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ADVERTISEMENT TO THE FIEST PART.

These Lectures are a first instalment towards the dis-

charge of that debt which the opportunities of a hospital,

and the responsibilities of a teacher, impose upon me. A
second volume, which will treat of all the remaining dis-

eases of the female system, will appear, if health and

strength are spared me, within three years from this time.

I have published this part separately, because I believe

that students and junior practitioners stand in much need

of that help which, with reference to an important class of

these ailments, it may perhaps afford them.

To almost all persons there is probably more of pain

than of pleasure, in looking back upon a work on which

much time and labour have been expended ; so wide is, in

general, the distance between the endeavour and its fulfil-

ment. To myself, the consciousness of doubt has often,

while engaged upon these Lectures, been very painful, and

the sense of imperfect knowledge has pressed heavily upon

me, and does so still.

I commend the book, however, to the kindly judgment

of my professional brethren, as embodying the results of

ten years of observation in the wards of a hospital, and

of the honest attempt to gather from each day's added

experience something more or better, for the use of those

who look to me for help and guidance.

WiMPOLE Street,

April, 1856.



ADVERTISEMENT TO THE SECOND PAET.

A SHORTER time than I feared has sufficed for the fulfil-

ment of my pledge in the completion of this work.

Many subjects, indeed, that deserve a longer notice, are

touched on here but slightly, and others, of a purely sur-

gical nature, are completely passed over, for I have not

ventured to teach concerning matters with reference to

which I feel myself to be still altogether a learner; while

I have always regarded mere compilation, uncontrolled by

large experience, as more apt to perpetuate error than to

diffuse truth.

But I have a more agreeable duty to perform than that

of confessing my shortcomings, and pleading in their ex-

tenuation. To one of my colleagues at St. Bartholomew's

Hospital I have been constantly indebted wherever the aid

of the surgeon was necessary; and Mr. Paget's dexterous

hand, and sound judgment, and ready friendliness, were

always given almost without the asking. Many cases,

those especially of ovarian disease, we observed and treated

together ; and my opinions have often been modified, and

my conduct influenced by his suggestions. My readers

will reap the benefit ; it is for me, with best and warmest

thanks, to acknowledge the obligation.

The second part has been published separately, for the

convenience of those having the first portion.

61 WiMPOLE Street,

October, 1858.
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LECTUEES

DISEASES OF WOMEN

LECTURE I,

INTRODUCTORY.

Review of subjects already considered in the Lectures on Midwifery—Reasons for

having postponed the Study of the Diseases of Women—Twofold knowledge requi-

site for their study—Dangers and mistakes arising from want of it—Illustrative

cases. Symptoms of these diseases furnished by disturbance of function, alteration

of sensibility, and change of texture. Symptoms of first two classes considered.

Gentlemen : Some of you, perhaps, remember that I endea-
voured, at the commencement of my Lectures on Midwifery, to point

out to you the various respects in which the generative system plays
a more important part in the organism of woman than in that of the

man. I called your attention to its constantly recurring activity,

as displayed in the periodical return of menstruation, to its far-

reaching influence as manifested in the various phenomena which
attend upon pregnancy and labour, and to the impress which the
whole body bears of the special adaptation of every part for the
most complete performance of its functions. I pointed out to you
how, as the child grows, the womb grows with it ; how its lowly
organized tissues become developed ; its vessels increase in size

;

nerve-matter is deposited within the sheaths, so delicate as to have
been almost imperceptible before ; and the uterus becomes at length
what old anatomists have not hesitated to call it—Miraculum
Naturse. And next I described to you the means by which all the

dangers and the diflSculties of parturition are surmounted ; and then
told you how all the grand functions of the uterus being thus com-
pleted, its tissue undergoes degradation and decay, its vessels shrink,

its nerves dwindle to their former size, all the emunctories of the

body bearing tlieir part in the removal of the now useless materials
;

while, at the same time, nature labours to form a new uterus, fitted

to go through the same marvellous changes, and answering the same
important ends. I entered then into such details, not for the pur-

pose of exciting idle wonder, but in order to lead you to the obvious

inference that processes so complicated must be very apt to become
disordered ; that it must, therefore, be your duty, and ought to be
your pleasure, to acquaint yourselves with them and their disorders

;

that you might learn to know what is healthful, to correct what is

contrary to nature, or to render ills that arc unavoidable as small

2
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as possible. Thus convinced, as I trust, of tlie importance of the

study, you have completed the examination into the physiology of

the female sex, in so far as the reproductive processes are concerned,

and have inquired, moreover, into the various circumstances by
which the generative organs are liable to be disturbed in the per-

formance of their highest functions—the signs of such disturbance,

and the means whereby it may be remedied.

But, as the generative system in woman has functions which it

performs independent of those highest offices which it discharges

when a germ has been impregnated, and becomes developed to a

new being, so their disturbance is not without serious influence on

the whole organism. The establishment of the sexual power at

puberty, and its extinction with advancing age, both exert important

influence on the constitution ; at both of these epochs there is an

increased liability to disease, and at the former a marked increase

in the rate of mortality. All through the time of sexual vigour,

too, a thousand causes may derange the regular recurrence of the

manifestations of its activity, and thereby throw the whole complex

machinery of the body into disorder.

The disorders of the sexual functions, then, and the way in which

they react on the general health, or are acted on by it, call mani-

festly for some of your attention ; but even when you have familiar-

ized yourselves with them most completely, your acquaintance with

the diseases of women will be but just beginning, for the organs

which subserve these functions may be themselves diseased. These

organs, too, are complicated in their structure ; formed of various

tissues, but bound together by sympathies so close that one part

cannot be the seat of suffering without all suff"ering together ; and

hence it is often no easy task to unravel the tangled web of symp-

toms, and to find out where the mischief is, and what it is, to which

so many manifestations of disease are due.

I have deferred, till now, inviting you to enter on the study of

these afi"ections on account of the many difficulties by which it is

attended, and on account of the need you will find in pursuing it of

that special knowledge which you have acquired while attending

lectures on midwifery, as well as of that acquaintance with practical

medicine which careful observation in the wards of the hospital can

alone supply. Knowledge of both of these kinds is equally neces-

sary ; the want of the one or of the other is the cause of those two

errors into which practitioners not infrequently fall. Some men
regard the local ailment as everything; others almost lose sight of

its existence, and it is difficult to say which of these two errors is

the more mischievous. A woman applies to a practitioner who is

guilty of the first mentioned error, complaining of painful and scanty

menstruation ; he at once adopts mechanical means for her relief.

He introduces bougies to widen the canal, and to remove some,

perhaps imaginary, contraction of the cervix uteri, by which he

conceives the escape of the menstrual fluid to be impeded, and he
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even incises it to mnke sure of enlarginf:^ its calibre. After under-

going much pain of body, and much distress of mind, the patient

finds herself at the end of these manipulations no better than when
they began ; the cause of her sufferings lay deeper, and was to have
been found in the derangement of her general health, which would
have attracted the notice of a better physician, and which well-

directed measures would probably have cured. Let me mention
another case as illustrative of the opposite error. A patient seeks

for relief on account of profuse menstruation, attended with discharge

of coagula, but accompanied with little or no pain. General treat-

ment is adopted, the patient is confined to the recumbent posture,

in a cool and well-ventilated room, astringents are given internally,

cold is applied locally, and no sign of disorder of the general health

is allowed to pass without appropriate means for its cure ; but yet

amendment does not follow, for the bleeding depends upon the pre-

sence of a minute polypus, which nothing but careful examination

of the uterus could discover. In the one case, a crass mechanical
treatment was adopted to cure an affection which depended on the

state of the general health ; in the other, general treatment failed

to remove symptoms which careful investigation would have shown
to depend upon a local cause.

But I need not draw upon imaginary cases in order to enforce

the caution that I am desirous of impressing on you ; the records

either of hospital or of private practice afford illustrations of it in

abundance.

A middle-aged woman complained of frequent desire to pass water,

and of discomfort in voiding it ; she was dyspeptic, and out of health.

Her urine was tested, and found to contain albumen ; and the irri-

table state of her bladder was assumed to be dependent on the dis-

ease of her kidneys. Treatment improved her general health, but

brought no relief to her dysuria. At length careful observation

discovered the albumen to be due to the admixture of vaginal dis-

charges with her urine ; a not infrequent source of it in women who
suffer from leucorrhoea, while examination, which had been delayed

too long, detected a small vascular tumour just within the orifice of

the urethra, to the irritation produced by which her symptoms were
due, as was shown by their immediate disappearance on its removal.

A young lady, whose health had never been robust, began at the

age of twenty-two to menstruate irregularly and scantily, and to

suffer at the same time from pruritus of the vulva. For this symp-
tom various local applications were resorted to, and more than once

she underwent the distress of an examination, which discovered

nothing more than an increased degree of redness about the labia

and nymphse. At length, with the decline of her general health,

she came under the care of another physician, who ascertained that

sugar was present in her urine. The pruritus, like the itching of

the urethra in the male subject, was the consequence and the symp
torn of the diabetes of which the poor girl eventually died.
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A woman was admitted into the hospital a few years ago in a state

of extreme suffering; her countenance was very anxious; she hiy in

bed with her kness drawn up, dreading the slightest movement; her

abdomen was intolerant even of the slightest pressure. She was
reputed to have peritonitis, and had been bled for this, as well as

abundantly salivated before her admission, yet without relief. But
with all this her skin was perspiring, and her pulse was soft and not

increased in frequency. Her history was, that after vague uterine

ailments for a month, she was suddenly attacked by violent pain in

the womb, attended with bearing- down efforts equal in intensity to

those of labour. These subsided, but the pain was referred to the

bladder, and desire to pass water became very frequent. This too

abated, and the next complaint was of violent pain in the shoulder,

which was encountered by active measures for the relief of alleged

inflammation of the shoulder-joint ; and the pain in the shoulder

suddenly ceasing, the severe abdominal suffering at once succeeded

it. A hot hip-bath gave almost immediate relief, though the patient

screamed Avhen moved in order to be placed in it; and a full dose of

opium was followed by some hours of quiet sleep. The next day no

pain was complained of except over the pubes, and this soon disap-

peared under the use of anodynes ; and steel and good food completed

the cure of a case of hysterical peritonitis.

Now these cases, to which it would be very easy to add many more,

are all examples of the error of making too little or too much of

symptoms indicating disorder of the sexual system. Your general

medical knowledge must keep you from the latter; it is my special

duty to arm you against the former, or rather as much as in me lies

to defend you from both.

With this vie.w I propose to-day to make a few introductory re-

marks upon the signs mid symptoms of disease of the generative

organs in the female, and on the means of investigating them.

There are three modes, in some or all of which these affections

manifest themselves—namely, by causing disturbance of function,

alteration of sensibility, or change of texture.

The ovaries are the grand organs of sexual activity in the female
;

and during the whole time that sexual life continues, they are em-
ployed in the healthy individual in bringing ova to maturity, and
then in extruding them at certain periods when they have attained

a state of fitness for further development, if subjected to the fecun-

dating influence of the semen. Accompanying this internal process,

the consequence and the evidence of the local congestion which
attends it, we observe a periodical discharge of blood constituting

menstruation. The regular return of menstruation, its accomplish-

ment within a given period, attended by a certain average amount
of discharge, and by no more than a certain average degree of dis-

comfort, are regarded by women, and with propriety, as conclusive

evidences of the healthy state of the sexual functions. In every
inquiry, therefore, with regard to supposed disease of the generative
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apparatus, the mode in which this function is performed must engn^e

your careful attention. You know menstruation to be merely the

sign of a more important process going on deeper within the organ-

ism. The non-appearance of the discharge, then, or its supression,

suggests at once many important inquiries which must be care-

fully followed up, till you can return to them a satisfactory reply.

Is the system so feeble that, like an ill-thriven plant, its sexual

power remains altogether in abeyance? or are the ovaries themselves

diseased? or does the internal process go on, while, yet, owing to

some mechanical cause obstructing the escape of the discharge, its

outward manifestation is wanting ? ori ts appearance prevented by
some disorder of the general system, or of the uterus, which inca-

pacitates that organ from performing its usual office as a kind of

safety valve by means of which the congested pelvic vessels are

relieved of their superabundant blood? Or is perchance none of

these suppositions correct, and is the real explanation of the sup-

pression of the menses to be found in a physiological not in a patho-

logical occurrence, and are the symptoms those of pregnancy, not

those of disease ? Such are the important questions which in every

case of suppressed menstrual discharge you must endeavour to an-

swer, and to which, both for your own reputation as well as for your
patient's well-being, it is of the greatest moment that you should

return a correct reply. Or, again, your patient suffers from what
she conceives to be excessive menstruation, her health is breaking

down beneath it. Whence comes the discharge? is it due to a state

of general plethora, which nature endeavours to relieve by this outlet,

though in her endeavours she exceeds the limits of safety? or are

the vessels so weak that blood escapes from them with dangerous
profusion ? or is the hemorrhage due to neither of these causes,

but to a breach of surface, to some ulcer of the womb from which
the blood flows, or to some morbid growth, or formidable organic

disease, the effect of which is rendered more serious just at those

times when the uterus becomes more than usually congested ? These,

and similar inquiries, possess a special importance at certain epochs
of a woman's life ; for when the sexual powers are on the decline,

disease is especially liable to be set up, and you therefore regard
all menstrual irregularities at that time with closer attention than at

any former period.

But there are other subsidiary functions performed by the genera-

tive organs, the disturbance of which is sometimes the occasion of

mere discomfort, at other times the indication of serious disease.

These organs present a great variety of secreting surfaces, which
furnish matters of various kinds, subserving various purposes. A
slight secretion moistens the interior of the Fallopian tubes, just as

it does that of all viscera, and except near the monthly periods of

sexual activity, it is by little more than a mere halitus that the cavity

of the womb itself is lubricated. The large mucous crypts or glands

about its neck furnish a peculiar secretion, which is generally present
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at all times, though most abundant during pregnancy. The mucous
follicles of the vngina pour out a somewhat copious secretion upon
its surface; and the two glands which are seated, one on either side

of its entrance, and which under the name of Duvernej's glands

correspond to Cowper's glands in the male, furnish an abundant
discharge at the time of sexual congress; and, histly, numerous
mucous crypts and sebaceous follicles on the nymphre, the interior

of the labia, and about the vestibulum, supply a suitable secretion to

lubricate those parts. From any or all of these sources secretion

may be furnished, excessive in quantity, and more or less altered in

character. The secretion may be a mere leucorrhoea, an increased

flux from otherwise healthy tissue ; it may be a purulent discharge

from inflammation of a mucous membrane, or it may be furnished

from an ulcer of the womb; or, it may not be simple pus, but an
oifensive sanies from a wide-spread cancer of the organ, or of some
part adjacent. Your patient may come to you in complete ignorance

as to which of all these is the cause of the affection under which she

is labouring : she looks to you for an answer to her doubts, and for

relief to her sufferings.

Diseases of these organs, however, are associated not merely with

altered function, but also with disordered sensibility^ and that not only

of the part affected, but also of others more or less distant. There
is hardly any more fertile source of erroneous diagnosis with refer-

ence to the diseases of women than the overlooking the import of

some of these alterations of sensibility, and the not connecting with

its proper cause the sympathetic affection of some, perhaps, distant

organ. If a woman complain of a sense of heaviness in the pelvis,

of bearing down pain, of pain in the loins, and about the sacrum,

or shooting down the thighs, our attention is naturally directed to

the state of her sexual organs, and we are not likely with moderate

caution to overlook the real seat of her disease. In many cases, too,

something beyond the seat of the disease may be learned if we notice

the character of the pain from which the patient suffers, since this

is usually of one kind if inflammation be present, of another if there

be cancerous disease, of a third if there be displacement of the womb.
These minutiae, too, are of all the more importance for us to attend

to, since there are no other diseases in which that personal investiga-

tion by which so many questions can be at once answered is attended

by so many diflSculties, both from the natural repugnance of the

patient to submit to it, as well as from the imperfection of our means
of examination.

But disease of these organs is not seldom attended by pain which

is referred not to the real seat of the mischief, but to some other,

perhaps some distant part. Women may apply to you, who seem
out of health, and in whom you may, perhaps, at first, suspect the

existence of uterine disease ; but they appear annoyed at inquiries

with reference to their sexual functions, or perhaps deny, and with

perfect truth, the existence of any pain in the uterus, or its imme-
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(liate neighbourhood. Perhaps, however, they may confess to pain

in the rectum, especially at the time of defecation ; or may speak

of symptoms which they refer to hemorrhoids ; or may complain of

sciatica, or of lumbago. Always suspect the import of these suf-

ferings ; boar in mind the wide sympathies of the pregnant womb,
and keep all your vigilance active ; it is highly probable that these

anomalous symptoms will resolve themselves into the effects of

uterine disease.

Nor are they merely strange and intractable forms of local ailment

which should call your special attention to the uterus and its func-

tions. The pregnant woman suffers almost invariably from nausea
and vomiting ; her appetite often becomes capricious, and her

digestive functions are frequently ill performed ; while it is far

from unusual for her to have attacks of headache, or of tic-douloureux,

though she may at other times enjoy a complete immunity from all

such ailments. But just as disorder of the functions of other organs

not seldom attends upon the physiological processes going on in the

womb, so may it follow upon uterine irritation produced by disease
;

and a large proportion of the most obstinate forms of dyspepsia,

and a still larger number of hysterical and nervous affections, have

been excited and are kept by disease of the womb. In a great

many of these cases, minute inquiry elicits evidence of functional

disorder of the generative organs, as shown by disturbed menstrua-

tion, by leucorrhoeal discharges, or by painful sensations, although

none of these symptoms may have been so marked as to have

engaged the patient's notice ; or she may have regarded them as

trivial accidents not worth mention when compared with the other,

and to her feelings the more important causes of her sufferings.^

Need I guard myself against being misunderstood, against being

supposed to say that, in the management of a woman who is dys-

peptic, your attention is to be turned less to the state of her stomach
than to that of her womb ; or that, if a woman suffer from neuralgia,

you are at once to suspect the existence of uterine disease ? I mean
no such thing ; but what I do mean is, that, in the treatment of

diseases occurring among patients of the female sex, you should

always bear in mind that, besides the ordinary causes of disease

common to both sexes, there is another set of causes peculiar to

themselves. Whenever, therefore, the ordinary principles of patho-

logy fail to explain, or the ordinary proceedings of therapeutics

prove inadequate to cure the ailments of any female patient, it

behooves you to remember that, in her sex, and in its peculiar diseases,

you may perhaps find a clue to the cause of her present symptoms,
and discover indications wdiich may show you how to accomplish

their cure.

' In Vol. II. of Lisfranc's CUnique Chinirr/icah, 8vo., Paris, 1842, from p. 182 to p.

256, are some remarks, with illustrative cases, on errors of diagnosis in uterine dis-

ease, which, though not free from the characteristic faults of that writer, will yet

well repay an attentive perusal.
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LECTURE II.

INTRODUCTORY.

Symptoms of disease in generative organs, furnislied by alterations of size, texture,

or situation, to be ascertained only by examination—General remarks on the

subject—Examination either tactile or instrumental—Tactile examination of the

abdomen, per vaginam, per rectum—Instrumental examination, by means of the

uterine sound ; description of the instrument, and rules for its introduction ; exa-

mination with the speculum; varieties of the instrument; rules for its introduc-

tion ; attempt to estimate its value.

There was not time at our last meeting for the due consideration

of the third and last class of iyidications of disease of the generative

organs—namely, those furnished hy alterations of their size, texture,

or situation. I must therefore direct your attention to them to-day.

It is, I conceive, quite needless for me to preface what I have to

say by any remarks upon the importance of these signs, or upon
the necessity of ascertaining the presence or absence of any of

these changes in a great majority of the cases in Avhich our patient's

symptoms indicate some disorder of her sexual functions.

The examination, however, by which alone this information can

be obtained, must be extremely painful to a woman's feelings, since

she is not now, as in the time of labour, impelled by the extremity

of her sufferings to submit to anything for the sake of relief. She
seems, indeed, to be now peculiarly alive to every painful impression

;

and while she feels almost overwhelmed by a sense of humiliation at

having to undergo an examination, of the necessity for which she

may yet feel fully convinced, she will judge with painful minuteness

each act of yours—any needless delay, any careless exposure of her

person, any apparent want of delicacy or consideration. With the

greatest care, indeed, you will not always escape from undeserved
blame ; without it, you will perpetually wound your patient's feel-

ings, and if you do not injure your own prospects, you will yet fail

to support the dignity of your profession, and will lead to the

inference that there is at least one department of the art of healing

incompatible with the tone, and manner, and feeling of a high-bred

gentleman. The familiarity which hospital practice begets with

these ailments among women whose sensibilities are not always as

keen as those of persons in a higher class of life, or the circum-

stance that they do not venture to express the pain which want of
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consideration may have caused them, leads but too often to careless-

ness in these respects on the part of men who would yet shrink

from the idea of inflicting a moment's unnecessary suffering upon

any one. I am therefore all the more anxious to impress upon you

that the delicacy with which you ought to conduct all your investi-

gations into the diseases of women, is not a thing which can be

assumed for the nonce, but that it must be the habit of the mind,

must therefore have been acquired now during your pupilage, and

in the midst of your intercourse with the poor.

We make ourselves acquainted with the existence of disease of

the generative organs, either by manual examination or by ocular

inspection ; and for the purpose of making such investigations with

the greater accuracy, we not unfrequently employ instruments of

different kinds. The simplest mode of examination, and that which

causes our patient the least distress or alarm, is that in which we
employ our sense of touch alone, unaided by any apparatus what-

ever. It is perhaps scarcely necessary for me to remind you that,

while it is our duty to use every means essential to the thorough

investigation of our patient's condition, it is no less our duty to

make no needless examination ; never to use an instrument when
we can ascertain all that is necessary without it ; never to resort to

ocular inspection when we can feel a reasonable certainty that by
the sense of touch alone we have arrived at a true knowledge of the

disease.

We derive information from our sense of touch when applied

either through the abdominal walls, or by the vagina, or the rectum.

Examination of the abdomen is not always called for ; when it

appears necessary, it is well to begin with it. For this purpose,

the patient should lie upon her back, with her knees drawn up, so

as to relax the abdominal muscles. It is very seldom necessary to

apply the hand to the uncovered surface ; the interposition of the

patient's shift little, if at all, interfering with the accuracy of the

examination. Care should be taken that your hands are not cold
;

if they are, this will not only annoy your patient, but, by exciting

contraction of her abdominal muscles, may seriously impede your

investigation. Placing both hands upon the abdomen, you make at

first very gentle pressure, increasing it by degrees as the patient

becomes accustomed to it, and trying to engage her in conversation,

and thus to distract her attention, if either pain or alarm should

cause her to throw her abdominal muscles into action. You thus

make yourselves acquainted with the general contour of the abdo-

men, and by examining at either side, as well as in the centre, you

detect any tumour which may be present there. Supposing any

such growth to be discovered, you must examine well its form, its

size, its attachments, its degree of mobility, and the amount of ten-

derness or pain which meddling Avith it occasions. Is it due to

accumulation of feces in the large intestine ; to enlargement of the

liver or spleen ; or is it perhaps merely the result of a general ful-
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ness of the abdomen produced by flatus in the bowels, or by fat in

the omentum, or beneath the integuments, rather than the conse-

quence of any definite disease ? If the tumour seem to arise from

out of the pelvis, it is most probably formed either by the uterus

itself, or by its appendages. If by the former, the chances are that

it will be situated in the mesial line of the abdomen ; if by the latter,

that it will occupy one or other side, or at any rate that it will

be learned to have occupied that situation when first discovered.

Whether it is solid or fluctuating, even or irregular, will be other

points for you now to make out, and you must then proceed to cor-

rect or confirm, by a vaginal examination, the impressions received

on examinins; through the abdominal walls.

It is seldom necessary, for the purposes of a vaginal examination,

that the patient should be in any other than the usual obstetric

position. On the Continent, where women are generally delivered

on the back, they often assume that position whenever the state of

the uterus needs investigation. Sometimes, too, when it is wished

to appreciate the degree of prolapse or downward displacement of

the uterus, or to estimate its increase in weight, or when the womb
is high up, and does not come readily within reach, the examination

is made with the patient in the standing position ; I do not think,

however, that any of the alleged advantages of this attitude are

suflScient to counterbalance its very obvious inconveniences. The
patient, therefore, lying on her left side, the index finger of the

right hand is introduced as for an examination in labour, and as it

is slowly carried forwards, attention is to be paid to the degree of

pain excited in each part of its course. The state of the external

organs must be noticed, and then that of the vagina—whether it is

hot and swollen, or cool and relaxed ; whether dry, or abundantly

bathed in secretion. The cervix uteri is thus reached, and you
observe whether or no it is tender, what are its length, and size,

and texture ; whether the os uteri is open or closed ; whether its

lips are small and even, or rough and irregular. You will bear in

mind, that after frequent child-bearing, the cervix iiteri is both

shorter and broader than in the woman who has never given birth

to children (changes which are especially marked in that portion of

it which projects into the vagina, and is commonly called the portio

vaginalis) ; and that the os uteri is frequently open, so as to admit

the finger with but little difficulty. In this case, however, the inner

surface of the os is smooth, and the tissue of the cervix soft and
yielding ; while if disease exist, the interior of the os will, most

likely, be rough and uneven, and the substance of the cervix rigid.

Sometimes a peculiar and almost velvety smoothness is presented

by the surface of the os uteri, or the tissue generally has less than

its natural firmness ; and any of these peculiarities, or the presence

of any foreign body between the lips of the uterus, should be well

borne in mind, in order that you may aftci'wards compare the

information obtained by ocular inspection with that previously gained
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bj the sense of touch. "While making this examination, jou notice,

moreover, the situation of the uterus, whether it still retains its

natural direction, or has come to lie with its axis corresponding to

the axis of the vagina ; whether it is bent upon itself, or in any
other way misplaced. Examine next, whether the uterus is increased

in weight ; balance it on your finger, and appreciate as well as you
can the size and weight of the organ. If you had discovered any
tumour by examination through the abdominal walls, you should

now try to ascertain whether there is any connection between it

and the uterus, or between it and any other tumour that you may
detect within the pelvis, and whether pressure on the one in any
way modifies the position of the other. All these points being
ascertained, with as much gentleness as possible, the vaginal exami-
nation is over, and there is nothing more for you to notice, except

it be the appearance or other characters of discharge.

Sometimes it is expedient to examine per rectum as well as per
vaginam ; if either the patient had made complaints of serious pain

in the bowel, or if you had discovered a tumour situated behind or

to one side of the uterus, or if on any account you are anxious to

examine the posterior part of the pelvis, or of the uterus itself, as

completely as possible. The only caution specially applicable to

examination per rectum is, that owing to the intervention of the

intestine between the finger and the womb, that organ feels much
larger than it really is ; besides which, as the finger readies less

readily to a level with the cervix uteri when introduced into the

rectum than into the vagina, there is some risk of mistaking the

cervix for a prominence of the posterior wall of the uterus, or for a
tumour in that situation, or for a retroversion or retroflection of the

organ, when, in reality, no morbid condition whatever is present.

Of late years, it has become customary in many cases to aim at

a greater completeness of tactile examination, by means of an instru-

ment which is called the Uterine Sound. At different times, indeed,

practitioners have in some special instance introduced a catheter

into the uterus to satisfy themselves of the size of its cavity, or of

the absence of any foreign body from its interior ; or in retroversion

of the unimpregnated womb, the reduction of the organ has been
effected by means of an instrument introduced within it.' To the

best of my knowledge, however, a Frenchman, M. Lair, was the

first person who, rather more than twenty years ago, recommended
sounding the interior of the uterus in order to ascertain whether
the cervix is free from all impediments, and whether the cavity of

the organ generally is in a healthy state. His book is illustrated

' The late Professor Osiander, of Gcittingen, employed his Dilatoriura Orificii Uteri,

which is described in Rosenmeyer's dissertation, published at Gottingen in 1802, on
three occasions, to reduce the retroverted unimpregnated womb. His ciisos were
published in the Medicini!<ch Chirurgische Zfiittng ior 1808, according to Scliinitt, who
refers to them in his Essay, Ueber die ZuruckbeiKjitny der Gebarmutter, 8vo., Wieu,
1820.
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with drawings of the instruments which he employed for this pur-

pose ;' and he advised that they should be curved like a catheter at

their uterine extremity, in order to facilitate their introduction.

He recommends, moreover, that the sound should be introduced

through a metallic cylinder or speculum, by which the mouth of the

womb is to be first brought into view ; a proceeding which, instead

of facilitating the introduction of the instrument, must, in many
cases, have rendered it altogether impossible. The practical defects

of M. Lair's plans prevented their general adoption ; and his recom-

mendations were in consequence soon forgotten. To Dr. Simpson,^

of Edinburgh, belongs the merit, not only of having recalled atten-

tion to the subject, but of having also invented an Uterine Sound,

admirably adapted for the safe and easy exploration of the cavity

of the womb. His instrument is made of flexible metal ; and in

shape and size closely resembles a sound for the male bladder, having

a similar curve, and its handle being flat, and roughened on one

side in the same manner. The uterine end of the instrument termi-

nates in a small bulb, to prevent its injuring the interior of the

womb, while a notch at every inch serves to indicate the distance to

which the sound has entered the womb, and thus to mark the size

of its cavity. A slight prominence at two and a half inches shows

the average length of the cavity of the healthy womb, while a deep

depression at four and a half inches marks a size, which, except

under very special circumstances, the organ hardly ever exceeds.

The mode of using the instrument is sufficiently simple. Two
fingers of the left hand are introduced behind the cervix uteri, as

the patient lies on her left side, and the sound is slid along the

fingers till its point reaches the os uteri, when, by depressing the

handle towards the perineum, and at the same time carrying the

instrument gently forwards, it will enter the uterine cavity. I need

not say, that it must never be employed when the least ground exists

for suspecting pregnancy ; and that under no circumstances must

force be used in its introduction. In the majority of cases the

introduction of the sound causes some pain, though this is generally

by no means severe, and is almost always of very short duration
;

and in no instance which has come under my observation, have

dangerous consequences resulted from its use, though awkwardness
and fool-hardiness have, I know, done mischief with this, as with

almost every instrument that has ever been invented.

The information which this instrument places within our reach is

often extremely valuable ; and of a kind such as otherwise Ave could

not obtain at all, or could arrive at only very slowly, and by fre-

quently repeated examinations. If in a patient suff'ering from

frequent hemorrhages, we ascertain the uterine cavity to be greatly

increased in size, our immediate conclusion is that the womb contains

' Noiivelle Melhode dii Traitement iles Ulceres, etc., de V Uterun, 8vo., Paris, 1828.

Deuxifenie Edition, p. 137. The first edifum appeared about two years before.

^ In a series of papers in London and Edinburgh Monlhly Juurnal for 1843.
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some foreign body, as a polypus or fibrous tumour, the presence of

which has excited, and serves to keep up the bleeding. If we doubt
whether a tumour proceeds from the womb, or its appendages, or from
some other part within the pelvis, the sound enables us to estimate

the weight of the organ, and to strengthen the inference drawn
from this experiment, by completely isolating the womb from the
tumour, and thus ascertaining positively their independence of each
other. Or lastly, if the uterus be bent upon itself either forwards
or backwards, the diagnosis of this condition, which once was a
matter of much difficulty, is now often arrived at with facility; by
introducing the sound with its concavity directed towards the
swelling we detect per vaginam, and observing whether or no this

swelling disappears on turning round the instrument. I will not
now go into further detail upon the subject, for I shall hereafter

have to refer on many occasions to this valuable aid to diagnosis.

The uterine sound, indeed, is not always applicable, nor does it

when used always clear up our doubts; but I do not remember any
instance in which a diagnosis based on the information which it

afforded turned out afterwards to be erroneous.

The idea of employing some contrivance by which the condition

of the uterus might be examined by the eye was not altogether
unknown to the ancients, though for the most part these instruments,

of which drawings may be seen in old works on midwifery, and
which received the name of Speculum Matricis^ were employed for

dilating the mouth of the womb during labour, rather than for exa-
mining its condition in disease.^ An instrument similar in kind,

however, appears to have been sometimes used for the investigation

of diseases of the uterus and vagina, though it never came into

anything like general use. The introduction of the speculum into

modern practice as a means of facilitating the investigation of
uterine disease does not date further back than the year 1821, when
the instrument was first employed by M. Recamier. This, which
was merely a cylinder, conical in form, rounded off a little at its

uterine extremity, and bevelled at its other end, was next fitted with
a small handle by M. Dupuytren, and afterwards a plug was adapted
to it to render its introduction more easy. Various materials have
been used in the fabrication of these instruments, but we owe the

greatest improvement in this respect to Mr. Fergusson, of King's
College. Instead of employing metal, which is very apt to tarnish,

and never has a very powerful reflecting surface, or glass, which
though very useful when caustics are to be applied to the uterus or

vagina, since they do not act upon it, is yet liable to be broken, and
moreover, owing to its transparency, does not reflect very poAverfully,

he adopts the following plan : A glass speculum is silvered on its

outside, by which means the inner surface is converted into a mirror

' See some remarks and quotations referring to the early history of the speculum,
in Balbirnie, Organic DUeases of the Womb, pp. 41—45. 8yo London, 183G.
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easily kept clean, and on wliich no caustics can act. The speculum

is then enveloped in successive layers of cotton-cloth, each of which

is covered with a solution of Indian-rubber, and when the glass has

thus received a coating of suflBcient thickness it is varnished, and
forms an instrument which is now in general use. Its funnel-shaped

termination is intended to provide for the admission of as much
light as possible : a point of the more importance in this country,

from the almost universal practice of examining patients on their

side, in which posture light has a less ready access to the parts than

if, as on the Continent, the patient lay on her back. The object of

the instrument being slightly bevelled oflf at its uterine extremity,

is that you thereby secure the same advantage^ as if the diameter

of the cylinder throughout were greater. This sloping off of the

instrument, however, must not be carried, as some have recom-

mended, so far as to amount to an angle of forty-five degrees, since

by so doing you encounter the inconvenience of a fold of vagina

falling down in front of the cervix uteri. The specula which I use

may perhaps appear to you of an unnecessary length ; but you must

bear in mind that the vagina is a very extensile canal, and that

when a speculum is introduced into it, it is stretched in length as

well as in width, so that the ordinary length of the vagina is not to

be taken as the measure for the length of the speculum. I believe

the attempt to reach the os uteri fails from the shortness of the

speculum oftener than from almost any cause, and quite agree with

the opinion of the late Professor Lisfranc, of Paris,^ that a speculum

ought to be at least seVen inches long.

In spite of the general convenience of the cylindrical speculum,

however, there are some drawbacks from its utility. Owing to the

entrance of the vagina being narrower than any part of its canal,

it happens sometimes that a speculum sufficiently small to pass with-

out causing the patient severe pain, is not large enough to bring the

whole of the os uteri into view. But even though its whole surface

be exposed, yet the cylindrical speculum pressing the lips of the os

together may prevent a good view being obtained of its interior, and
may thus render the examination incomplete and unsatisfoctory.

To obviate these disadvantages, specula have been constructed on the

principle of the old instruments, composed of two, three, or four

blades, and so arranged, that by turning a screw or by closing the

handle, the uterine extremities separate, and thus expose the os uteri

to view without any enlargement of the other end of the instrument.

The best known of them are the two-bladed speculum of M. Ricord
;

a three and four-bladed speculum manufactured by M. Charriere, of

Paris ; and a two-bladed instrument recently invented by Mr. Coxeter,

instrument maker to University College. M. Hicord's instrument,

' This useful morlification of the speculum was, I believe, first suggested by Dr.

Wai'deu, London and Edinburyh Monthhj Journal, Dec, 1844.
- Cliniqtie Chirurtjicale, etc., vol. ii. p. 272.
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and to a less extent those of M. Charriere, have the inconvenience

that folds of the vagina are apt to fall down between the blades, and
thus conceal the os uteri from view. This objection does not apply

to nearly the same extent to Mr. Coxeter's instrument; each blade

of which being a half-cylinder, does not leave the same space vacant

when it is opened. Two or three different sizes, then, of Fergusson's

speculum, and a Coxeter's bivalve speculum, which last it is worth
while, for the sake of obtaining a better reflecting surface, to have
electro-plated, are all the instruments you need for ocular examina-
tion of the uterus.

On the Continent, the posture usually assumed by a patient when
about to undergo a specular examination, is on the back, with the

nates resting on the edge of a bed or table, and the legs bent up
towards the body, or the feet resting on two chairs, between which
the doctor stands. There can be no doubt but that in this position

of the patient the os uteri falls more readily within the orifice of the

speculum, and that light is admitted much more thoroughly than in

any other attitude; but its apparent indelicacy is so serious an ob-

jection to it, that except under especial circumstances, it is desirable

to introduce the speculum with the patient lying on the left side. In
this position, too, unless the os Uteri be directed in a remarkable
degree backwards towards the sacrum, a very good view can generally

be obtained, provided the patient lie with her body directly across

the bed, her hips close to its edge, and her thighs drawn up towards
the trunk ; in the same attitude, indeed, as we should place a person

in, on whom we were about to apply the forceps in labour. If the

patient be not in bed, the same precautions as to her position must
be taken as she lies down on a couch or sofa, and a very little care

in the arrangement of her dress will prevent the least exposure of

her person. The speculum, having been previously warmed and lubri-

cated, is then to be introduced with the right hand, while Avith your
left you separate the labia and nymphie. Care must be taken that

the end of the speculum is passed thoroughly within the opening of

the vulva, since, if this precaution be neglected, a little duplicature

of the fourchette is sometimes pushed before the instrument, and
much needless pain is caused to the patient. The great obstacle to

the introduction of the speculum is met with at the entrance of the

vagina, and this must be overcome by gentle effort, not by anything
approaching to violence. The speculum then passes on with facility,

and when it has entered for some distance you withdraw the plug,

and possibly find that the os uteri is now within view. You must,

however, bear in mind, that the folds of the vagina sometimes hang
down at the further end of the speculum, leaving a small aperture

between them, which may be mistaken for the os uteri; though, on
moving the instrument a little, the contour of the orifice will alter,

and the vaginal folds dispose themselves in a different form. If,

although you have introduced the speculum for some distance, the

os uteri do not appear, the probabilities are that you have passed
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beyond it, and that the instrument has gone up into the cul-de-sac

of the vagina, behind the neck of tlie womb. In this case, by
gently and gradually withdrawing it, the os uteri will most probably

come into view; if it do not, you may move the spepulum slightly

from side to side, since it is likely that the uterus is not quite in the

mesial line, and that thence arises the difficulty in getting sight of

it. When once you have the os uteri within the speculum, a little

manoeuvring will generally suffice to remove any fold of vaginal

which obstructs your view ; while, if the neck of the womb be very

large, you may be compelled to examine first the anterior and then

the posterior lip of the organ ; and in this case you will find a bivalve

speculum much more useful than the cylindrical instrument.

There are many other little matters of detail connected with the

employment of the speculum well worth the knowing; but to be

learned rather by personal observation and actual practice than by
any description. Need I say that there are some cases, those of

unmarried women, for instance, in which nothing but the most urgent

necessity would justify your employing the speculum; others, as the

majority of cases of cancer of the womb, in which its use would

furnish no important addition to your previous knowledge ; and still

others in which its employment must be postponed, if not actually

interdicted; such, for instance, as cases of extreme sensibility of the

parts, of inflammation or ulceration of the vagina or of the external

organs? Restrictions to its use, indeed, such as these, speak to the

common sense and right feeling of every one too distinctly for there

to be much hesitation in subscribing to them. But, while admitting

them, some of you may be inclined, perhaps, to go still further, and

to inquire of me, whether, on the whole, the advantages arising from

the use of the speculum outweigh the evils resulting from its abuse;

whether it helps us to so much additional knowledge, or adds so much
to our therapeutical resources as to counterbalance all the suifering

both moral and physical which its employment not unfrequently

inflicts upon the patient ? Now, if I had a strong opinion on the

negative side of this question, I should certainly not have taken up

so much of your time in describing the instrument, and in directing

you how to use it. The restrictions which my present experience

leads me to put upon its employment, will be best appreciated when
I speak of each disease in the management of which it has been

advised to have recourse to it; and whether my views be right or

wrong, I do not apprehend much difficulty in expressing them. To
ansAver the broad question, "What is your opinion of the speculum ?"

I feel, on the other hand, to be a very difficult matter, and to expose

me to much risk of being misunderstood.

I Avill, however, do my best to reply to the inquiry. Those who
first introduced the speculum into practice, employed it for two

purposes
;
partly as furnishing a new means of diagnosis, partly as

enabling them to adopt various modes of local treatment, which,

without it, were impracticable. Now I believe that the advantages
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of those topical medications for which the speculum is needed, has

been greatly overrated ; though there are some cases, and those

such as have proved most rebellious under other plans of treatment,

in which these local measures may be resorted to with the most
signal advantage.

In estimating the value of the speculum as a means of diagnosis,

I think that the advances in knowledge of uterine disease, of which
it was the indirect occasion by the impulse which it gave to their

study, are sometimes confounded with those positive additions to

our information, which we owe exclusively to the use of that instru-

ment. The former have been very great indeed, and I think can-

dour compels us to acknowledge that they have been due almost

exclusively to persons who, not content with our previous means of

investigating uterine disease, have laboured to increase them by the

employment of instruments. The latter have certainly been less

considerable, but nevertheless the speculum enables us in many
instances to decide at once, and with certainty, upon the nature of

a case, which otherwise we should have understood only after long

and careful watching, to discover some minute polypus which the

fingers alone would not have detected, to determine the source of a

profuse leucorrhoeal discharge, and to decide whether it is furnished

by the cavity of the womb, or the walls of the vagina ; or, from the

redness, congestion, or abrasion of the os uteri, to infer the state of

the womb generally, and thus to conduct our treatment upon the

sure ground of positive observation, not upon bare presumptions.

At the same time, however, that I hold the speculum to be in many
cases of most essential service, I think that the endeavour of all of

us should be to ascertain the minimum of frequency with which its

employment is necessary. This is to be done not by decrying the

instrument, still less by attributing dishonest motives to those who
use it, but by soberly and honestly trying to test the value of the

information which we derive from it, and learning to discriminate

between those appearances which the speculum discloses that are of

moment, and such as are of no importance.
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LECTURE III.

MENSTRUATION, AND ITS DISORDERS.

Importance of disorders of menstruation ; their three varieties—Relation of tardy

puberty to menstrual disorder.

Amenorrhcea, from local causes, from congenital absence or malformation of sexual

organs, from retention of menses owing to impediments to their flow.

Amenorrhcea, from constitutional causes—tardy development, influence of previous

illness in causing it. Symptoms, chlorosis whereon it depends—state of the blood.

Consequences of amenorrhcea.

Treatment—principles which should regulate it—attention to general health, to

uterine functions. Vicarious hemorrhages, their import, their management.

Importance of habit in all ailments of menstrual function.

I CALLED your attention, in the first lecture, to the importance of

the menstrual function, and to the frequency of its disorders. I

told you that almost every serious ailment of the generative system,

at least during the period of sexual activity, betrays itself by some
disturbance of menstruation ; and I may further add, that such

disturbance is often the first, and sometimes for a considerable

period the only symptom of even grave disease. But you also

know that disordered menstruation does not invariably depend on
local mischief, that derangement of function does not always imply

altered structure, but that a woman may menstruate scantily, pain-

fully, or in excess, and yet no part of her generative organs may
differ in appearance from those of a person in whom that function

has always been performed in the most healthy manner.
The disorders of the menstrual function, then, being so numerous,

so important, and dependent on such various causes, it will be our

best course to study them first, and afterwards to examine into

other diseases of the sexual system, in which, though disordered

menstruation may occur as a symptom, it is yet not the only one,

nor that which calls for the chief consideration in the treatment of

the patient.

There are three grand classes, to one or other of which it has

long been customary to refer the diff'erent disorders of menstruation.

Either the menses do not appear at that period of life at which
their occurrence is naturally expected, or they become suppressed

in persons in whom they have already occurred, or their discharge

is attended with extreme pain, or it is excessive in quantity, or

over-frequent in its return. I propose to consider in its turn each
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of these three varieties of disordered menstruation, which have
respectively received the names of amenorrhoea, djsmenorrhoea, and
menorrhagia.

It is, as you know, wisely ordered that the power of perpetuating

the species is the last of nature's gifts, and one which she does not

accord until the whole system has, in other respects, attained nearly

to its perfection. Of this new power in woman, menstruation is

both the sign and the consequence, indicating that the ovaries have
become capable of bringing to maturity the germs, which need only

to be impregnated in order to become developed to new beings. In
our climate, the date of the first occurrence of menstruation is

between the fifteenth and sixteenth year ;^ but the changes at

puberty in the maiden, like those at dentition in the babe, are not

accomplished all at once, but extend over a period of several months,
during which disease is more frequent, and, as our tables of mor-
tality show, more fatal, as compared with the male sex, than at any
former time.'^ The anxiety with which parents regard the approach
of this epoch is, then, not unnatural ; nor is it without good reason

that this anxiety is increased more and more in proportion as delay

occurs in the appearance of the first menstruation, since, when the

menstrual function has been even once properly performed, many
of the dangers of puberty may be regarded as already passed.

Mr. Whitehead, of Manchester, to whom the profession is indebted

for some very interesting researches into these subjects, ascertained

that the risk of some unfavourable accident complicating the first

establishment of menstruation is very much greater when that is

tardy in its occurrence than when it is premature ; and that in

between a third and a half of all cases in which it is delayed to

nineteen years and upwards, its appearance is associated with either

local or constitutional disorders, a statement with which my own
experience coincides.^

' Mr. Whitehead, of Manchester, gives fifteen years six and three-quarter months
as the average deduced from 4000 cases, in which he made this j)oint tiie subject of

inquiry. (See p. 47, of his Treatise on Abortion and Steriliti/. 8vo., London, 1847.)
2 Tims, MM. Quetelet and Smits, in their work, Sur la Reproduction el la Mortalite

de VHomme, 8vo., Bruxelles, 1832, show that while in childhood the mortality of the

two sexes has been equal, or that of the male has predominated, the female mortality

at once rises between fourteen and eighteen years of jige to 1.28 to one male death ;

sinking again in the succeeding four years to the proportion of 1.05 female to 1 male
death.

3 Mr. Whitehead's table, lib. cit., p. 48, yields the following results:—

First Menstruation.
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The mere circumstance, indeed, of a girl having passed the age

nt which menstruation usually appears, Avithout performing that

function, is not of itself a reason for medical interference. The
date of puberty varies very widely, and one woman may menstruate

at ten, and another at twenty years of age, without the health of

either being of necessity impaired. Usually, the absence of men-
struation in otherwise healthy young women is associated with the

absence of some of the other signs of puberty, indicating a generally

tardy sexual development, just as, without apparent cause, one tree

will produce blossoms and bear fruit later than another. This,

however, is not always the case, and instances are sometimes met
with of persons in whom pregnancy has preceded menstruation,

completeness of sexual power having existed, though not manifesting

itself by its ordinary sign. Such cases were a greater puzzle to

physicians in former days than they are to us, who know that the

discharge of blood is not the essential part of menstruation, but that

the maturation and extrusion of ova may occur independent of it.

One instance of it has come under my own notice, in a woman who,

never having menstruated, married at the age of twenty, and imme-
diately became pregnant ; nor did the menses appear till after the

birth of the first child, though she subsequently menstruated regu-

larly, and had a numerous family. This, however, is very rare, and
there would always be reason to apprehend that a woman who had
not menstruated before marriage would remain sterile afterwards.

Besides, it is possible that the non-appearance of the menses depends
upon some congenital malformation, which might even prove a bar

to sexual intercourse, such as absence of the vagina, or its imperfect

formation. If, then, your advice be asked as to the propriety of

any young person marrying who has not menstruated, I should

advise you to recommend delay, and if still further urged, to with-

hold your sanction until you had ascertained that no serious defect

of structure is present. The pain of such an investigation would
fall short of the distress which would be entailed upon all parties if

In 566 caseis in which I ascertained the date of the first menstruation, either ex-

cessive pain, excessive discharge, irregularity of its return, or disorder of the general

health, occurred with the frequency shown in the following table. The conclusions

to which it leads are the same as follow from Mi*. AVliitehead's more extended re-

searches.

First Menstruation.
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a woman Avith some important malformation of her sexual organs

were to contract marriage.^

AinenorrJioea fro7ii imperfect formation of the sexual organs may
depend either upon causes which altogether prevent the performance
of the menstrual function, or on such as merely interfere with the

discharge of the menstrual fluid. Cases of the former kind are for-

tunately very rare, since, depending on the absence or defective for-

mation of the uterus or ovaries, they are completely beyond the

reach of remedy ; those of the latter description generally admit of

cure. In some of the former class of cases, the sexual character

has been altogether imperfectly developed, and the woman has never

experienced any periodical occurrence of symptoms such as usually

prelude the appearance of the menses, while in others the women
have been liable to periodical attacks of pain in the back and loins.

and to all those indications of suffering by which the menstrual flux

is often attended, and have presented in their outward form all the

indications of perfect womanhood. It is not easy to account for all

of these differences, since, in some instances, where the sexual cha-

racter was but imperfectly marked, the ovaries were found after death
sufficiently Avell formed, though the uterus was absent or merely
rudimentary.

A few cases are on record of alleged absence of both ovaries, in

spite of the otherwise natural formation of the sexual organs. Such
cases, however, are excessively rare, and the probabilities are that

in many instances, the organs were present though in a very unde-
veloped condition. Somewhat less uncommon are the instances of

absence of one ovary ; a malformation generally associated with

absence of the other uterine appendages on the same side, and some-
times also with absence of the corresponding kidney : a circumstance

which will not surprise you if you bear in mind the mode of develop-

ment of the urinary and generative apparatus, and the intimate

relation which subsists between them at an early period of foetal

existence. Much less uncommon than the absence of either ovary
is the persistence of both through the whole or the greater part of

life in the condition which they present in infancy and early child-

hood, with scarcely a trace of Graafian vesicles in their tissue.

This want of development of the ovaries is generally, though not

invariably, associated with want of development of the uterus and
other sexual organs ; and I need not say that women in whom it

exists are sterile.

Two instances have come under my own notice in which there

was reason to suppose that some defect of development of the

ovaries was present. The first patient was a woman aged forty-

three, who had been married for twenty years, but had never men-
struated, nor had ever been pregnant. In her case the sexual

' An important case illustrative of this subject is related hy Dr. iVIeigs, at p. 119
of his trauslation of Colombat on Diseases of Females. 8vo., Philadelphia, 1815.
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organs were well formed, though the uterus was small, and sexual

appetite existed. The other case was that of a young girl about

tAventy years of age, who was for some time under the care of Dr.

Roupell, suffering from those vague symptoms of disorder of the

general health which so frequently exist when the appearance of

the menses is delayed. She presented the general signs of puberty,

but her vagina was very small, and her uterus was not larger than

that of a young child. I do not know what became of her eventu-

ally, but it is quite possible that the evolution of her sexual organs,

though long delayed, may at length have taken place, and been fol-

lowed by the due performance of their functions.

Conditions^ such as these which I have been speaking of interest

us rather as physiologists than as practitioners : we can only guess

at their existence, and can do nothing for their remedy. Though
not so obscure, still quite as hopeless are those cases in which the

uterus alone is absent, or, as is more frequently the case, is repre-

sented by one or two small bodies, of the bigness of a bean, or even

smaller, made up of true uterine tissue, rudiments, as it were, of

the deficient organ. This absence of the uterus may co-exist with

a perfectly natural condition of the external organs ; the vagina,

which is usually much shorter than natural, terminating in a cul-de-

sac. The only instance of this malformation which I have seen,

existed in a young woman of little more than twenty years of age

who had been married but a few months, and who applied to the

late Dr. Hugh Ley, in consequence of some obstacle to complete

sexual intercourse. Her appearance was that of a well developed

woman, and her external genitals were quite natural, but the vagina

was not above an inch and a half in length, and terminated in a

blind pouch, above which no uterus could be felt, neither could any
trace of the organ be discovered on examination by the rectum.

Besides these cases, however, in which the non-appearance of the

menses is due to a cause wholly beyond the power of art to remedy,

there are others in which the ovaries are present, and perform their

functions properly, in which the uterus also exists, and the periodical

hemorrhage takes place from its lining ; but the effused blood finds

no means of escape, owing to congenital closure of the os uteri, or

to the absence or occlusion of the vagina.

The non-appearance of the menses from any of these causes is

unquestionably very rare, and no instance of it has come under my
observation. To judge by the recorded accounts of such cases,

however, they all present a certain general resemblance to each

other, and are all characterized by the occurrence at, or soon after, the

' Numerous references to cases of absence of the ovaries, or their imperfect devel-

opment, are to be found in Chereau, Traile de.s Maladies des Ovaires; Paris, 1844, p.

To—91 ; and Meissner, Fraiienkrankheiten, vol. ii. p. 28 ; and D. Tliudicum, of Lon-
don, has published in the Monalschrifl f. Gcbiirtukunde, April, 1855, p. 272, a very

careful analysis of twenty-one cases, collected from ditFerent sources, in which the

uterus was either altogether absent, or merely rudimentary.
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ordinary period, of the usual signs of puberty, the appearance of

the menses alone excepted. While these are absent, the premoni-

tory symptoms, "which in general usher them in, are experienced

with even more than ordinary severity. These symptoms subside,

and again recur after the lapse of about an ordinary menstrual

interval, till, after many months, enlargement of the abdomen
becomes apparent, and increases by degrees with each periodical

exacerbation of the patient's sufferings.

The history of the patient, the absence of menstruation long

after the period when it usually shows itself, and this in spite of the

occurrence of the constitutional symptoms which generally accom-
pany it, when coupled with the progressive enlargement of the

abdomen, lead in the course of time to the cause of the symptoms
being recognized, and to surgical means being adopted for their

removal. Still, there are several circumstances which concur to

prevent the abdominal enlargement from becoming apparent so early

as might at first have been anticipated. Wherever any mechanical

obstacle exists to the flow of the menses, they are almost invariably

poured out in far smaller quantity than natural ; a fact which I shall

have again to refer to when I have to speak of some forms of dys-

menorrhoea. In the next place, it must not be supposed that the

blood poured out into the uterine cavity collects there uninfluenced

by the vital processes which go on in the rest of the economy. On
the contrary, the absorbents are very active in getting rid of the

effused blood ; and microscopic examinations show that it undergoes
alterations of the same kind as take place in blood poured out else-

where, and is removed by a similar process.^ But besides this, the

blood itself seems in some instances to escape through the fimbriated

extremities of the Fallopian tubes into the abdominal cavity, where
sometimes it is absorbed without giving rise to any dangerous
symptoms, though, in other cases, fatal peritonitis has followed this

occurrence.^

One other caution with reference to these cases m.ay not be out

of place here, and that concerns the prognosis which we may ex-

press with reference to the result of any operation for their cure.

Though generally favourable, it yet must be borne in mind, that a

fatal result due to the occurrence of inflammation, has sometimes
followed an operation as simple as the mere division of an imper-

forate hymen; and that this has in some instances been produced
by blood being poured through the Fallopian tubes into the abdominal
cavity ; notwithstanding that an opening in the vagina existed of

ample size to allow of its ready escape in the natural way.^

• See the interesting account by Dr. 11. Miiller, of his examination of the retained

menstrual blood in two cases of congenital atresia vaginae, in Heule and Pfeufl'er's

Zeitschriff, vol. v. 184G, p. 140.

2 A series of papers by j\I. Bernutz, in the Archives de Bledecine. for .Tune, August,
and December, 1848, and for November, 1849, bear on this subject, and may be con-
sulted with advantage.

3 As in a case related by M. Marchand de Mass6, in the Archives de Me'decine,

July, 1851.
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Attacks of inflammation of the sexual organs in women who have

already menstruated, and have even already borne children, are

sometimes followed by amenorrhoea ; either from abiding mischief

inflicted on the ovaria altogether putting a stop to the performance

of the function, or from cohesion between the edges of the os uteri,

or agglutination of the walls of its cervix, or from injury to the

vagina, sloughing of its walls, and subsequent obliteration of its

canal. In some of these cases, as in cases of congenital malforma-

tion, the menstrual fluid may collect within the cavity of the womb,
and require to be evacuated by a surgical proceeding. Mere
obstruction of the passages through which the menstrual discharge

ought to flow, seems, however, to be sometimes followed "by its

complete suppression. I have known the menses permanently to

cease after severe labor, followed by obliteration of the os uteri,

and adhesion between the vaginal walls, even though there was no
reason for supposing that either the body of the womb or the

ovaries had been the seat of any serious inflammatory mischief.

Though I have made these few remarks on the non-appearance

or suppression of the menses from causes rec[uiring surgical inter-

ference, I wish to call your attention chiefly to cases of amenorrhoea

from causes which require the interference of the physician.

But before going into any details on this subject, I will once

more remind you, that the mere postponement of the appearance of

the menses beyond the time at which they usually show themselves,

does not of itself call for interference, does not even warrant anxiety.

Like all the other processes of development, so that of the genera-

tive system admits of considerable variations in point of time with-

out of necessity passing the limits of health. Indeed, just as one

child cuts its first tooth at seven months, and another not till a

year old, so one girl may menstruate at fourteen or fifteen years of

age, and another not till seventeen, without any obvious reason

existing for the early performance of the function in the one case,

its tardy accomplishment in the other. Mothers are often anxious

about their children, if they do not menstruate till somewhat later

than the average period ; or even as that period approaches, will

often attribute to its influence the most diverse symptoms of dis-

ordered health ; and will urge on you the employment of emmena-
gogue medicines as essential to their removal.

Again, the occurrence of serious illness of almost any kind a few

months, or even a few years, before the arrival of the period of

puberty, will often postpone for a long time the manifestation of its

signs, and, in particular, the appearance of the menses. Not long

since, I saw a young woman, twenty years of age, who had never

menstruated, who, perhaps, never will. Her health had been good
until she experienced a severe attack of scarlet fever at the age of

fifteen. Iler recovery from this illness had been very slow, and
she was dwarfed by it in body, and apparently in mind too, and
her feeble frame was unequal to the task of bringing her reproduc-

tive powers to perfection. In idiots, with whom the imperfect
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development of mind is generally associated Avitli imperfect develop-

ment of body, puberty is almost always late in its occurrence. It

appears, too, from the elaborate report on Cretinism, presented to

the Sardinian government in 1848, that in extreme degrees of that

condition, the reproductive powers are never developed at all ; in

less degrees, menstruation appears late, and continues scanty and
irregular through life ; while even in cases of the slightest descrip-

tion, the average date of the first menstruation is as late as the

eighteenth year.^

Further, even when there is no bodily disease, nor any local

cause rendering impossible the due performance of the sexual

functions, it must yet be borne in mind that those functions are

seldom completely performed from the very moment when they

give the first indication of their activity. It often happens, that

after the first menstruation there is an interval, not of one month,

but of two or three, before the menses again make their appearance

;

or, perhaps, that the signs premonitory of menstruation are followed

by a discharge, not of blood, but of mucus, the menstrute albse of

old writers. We know that such discharges, though once regarded

as morbid, are far from being necessarily so. If the congestion of

the uterus attending the menstrual effort be slight, the quantity of

blood poured out from the organ will be but small, and mucus and
epithelium corpuscles will then make up the bulk of the discharge.

In such a case, however, menstruation may be as really performed,

as in the woman from whose sexual organs hemorrhage takes place

with the greatest abundance. Time rarely fails to bring the func-

tion, in a few months, to the strictest conformity, in all respects,

to those laws by which it is governed in the healthy and fully

developed woman.
Still, after every allowance has been made for cases of mere tardy

development, and for those in which the complete performance of

the sexual functions is accomplished by degrees, as w'ell as for others

in wliich the activity of the reproductive powers is postponed almost

indefinitely by previous bodily ailment, there yet remain a number
of instances where the non-accomplishment of the menstrual process,

at the time when the changes of puberty are usually completed, is the

prominent symptom of disordered health, and seems to be the chief

occasion of all the various forms of illness with which it may be asso-

ciated.

There are hvo different classes of symptoms, with one or the other

of which the non-appearance of the menses is in these cases usually

associated—symptoms differing widely in their general characters,

but probably far less widely separated in their essential causes. In

the one case the condition is apparently of plethora, in the other of

anremia ; but the tendency of the former is to pass into the latter,

and this transition often takes place very speedily.

' Rapport dp. la Commission cir'e par S. J/, le Roi de Sardaigne pour eludicr le Cretin-

isiiie. 4to., Turin, 1848, see p. -5.
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A girl, previously in good health, approaches the time of puberty
;

some of the changes characteristic of it take place, the form assumes
the contour of womanhood, and nothing but the occurrence of men-
struation is -wanting to announce the completion of the change.

The menses, however, do not show themselves, but the girl begins

to suffer from frequent headache and a flushed face, frequent back-

ache, pain in the hypogastrium and constipated bowels, a furred

tongue and a full pulse, and all these signs of constitutional disorder

undergo a marked increase at stated periods of about a month. At
length menstruation occurs, though, in all probability, scantily, and
attended with much pain, and then for several months together

there is no sign of its return ; or perhaps, when the proper period

comes round again, the bleeding, instead of taking place, as it ought

to do, from the womb, occurs from the stomach, or less frequently

from the intestines. The general health was at first probably not

seriously disturbed, or at least its disorder was limited to certain

times of peculiar suffering, but by degrees the patient becomes
habitually ailing, the appetite falls off", the powers of digestion are

weakened, the strength becomes unequal to ordinary exertion, the

pulse grows feeble and frequent, and the face itself assumes the

pallid sallow tinge whence the term chlorosis has been selected as

the most appropriate designation of the condition ; while the stetho-

scope detects a peculiar sound attendant on the passage of the blood

throuo;h the cavities of the heart and alonfr the arterial and venous

trunks, and which is known to be significant of changes in its com-
position, often of diminution of its quantity. In other instances,

the signs of plethora have not at any time been present, but the

health, never very robust, fails more and more as the period of

puberty approaches ; the feeble pulse, the cold skin, the bloodless

countenance, the deficient and depraved appetite come on by degrees,

while the outward signs of puberty appear slowly and imperfectly.

The frail child never passes completely into womanhood, but fades

and droops in the transition stage, through which she has not

strength to pass.

In cases of both these kinds there is unquestionably a certain

degree of obscurity, though scarcely more than we should find in

the endeavour to explain how in infancy the state of the general

health influences dentition, or the process of teething reacts on the

general health. The weakly child cuts its teeth painfully, tardily,

irregularly ; and there seems to be no essential diff'erence between
cases in which the health falls off" before any teeth have actually

appeared, and those in which the symptoms come on after one or

two of the teeth have cut through the gum. In both cases we look

beyond the local phenomena for the explanation of the symptoms;
and we do the same in the girl at puberty as in the infant in whom
the period of dentition has commenced.

In the case of the girl at puberty there seems, however, to be

another element to be taken into consideration, namely, the com-
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position of the blood. Of all the various processes of development
which at different times go on in the system, none seem to make
such great demands upon the circulating fluid as those which concern

the reproductive organs. During pregnancy, even in a healthy

woman, certain changes in the blood (a diminution of its red par-

ticles, an increase in its watery elements) are of constant occurrence;

while in some instances those changes are so considerable as to give

rise to disorder of the general health precisely similar in all its

characters to chlorosis.^ The growth of the womb, the development

of the foetus, are indeed, accomplished, for they are subject to a law

not easily broken through ; but they are accomplished at the expense

of the woman's constitution, and leave her often incapable of suckling

her infant, and probably liable to all that class of inflammatory

aff'ections, the remote cause of which, as of phlegmasia dolens, for

instance, is to be sought in some morbid state of the blood.

To originate a new function, to bring to perfection a hitherto

unexercised power, makes larger demands on the strength than are

required for its continual activity. The feeble phthisical child fails,

as the time of womanhood approaches, to menstruate, and the signs

of chlorosis gradually manifest themselves in her, while in spite of

advanced tubercular disease, the grown woman sometimes continues

to menstruate with regularity, or even to bring forth children.

These, however, are, it must be confessed, exceptional occurrences

;

the tendency of almost all diseases which originate in, or in their

course produce important alterations in the blood, is to disturb, to

impair, and atlengh to interrupt the performance of the reproductive

functions. In one instance only,^ out of all the cases of phthisis

among women that form the materials of M. Louis's great work on
that disease, did menstruation continue up to the time of death ; and
it suffices to watch with moderate care any one suffering from uterine

cancer in order to feel satisfied, that even though hemorrhage should

still occasionally take place from the diseased womb, yet the peri-

odical activity of the reproductive organs ceased when once the

cancerous cachexia had become developed.

There is another peculiarity connected with the sexual functions

in woman, which must not be left altogether without notice, since it

suggests a reason why their tardy or imperfect development, or their

subsequent disorder, should be associated with symptoms to Avhich

we nowhere else find the slightest analogy. It is a law of the female

economy that for some thirty years of life, unless interrupted by
pregnancy or its results, a certain quantity of blood shall be peri-

' The merit of the fii'st observations on chlorosis in pregnancy, must be divided

between M. Cazeaux, of Paris, and the late Professor von Kiwisch, of Prague, though
the claims of the latter appear to be stronger. The best remarks on the subject will

be found in Cazeaux, Truite des Accouchtmens, Paris, 1850, pp. 291—801 ; Kiwisch,

Die Geburlskunde, Erlangen, 1851, vol. i. p. 227, and vol. ii. p. 33; and Scanzoni,

Lehrbuch der Gehurishilfe, Vienna, 1849, vol. i. p. 192.

^ Louis, Rcclwches sur la Phthisie, deuxieme ed. 8vo., Paris, 18-lo, p. 334.
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odically discharged from the system. This periodical discharge alone

engaged the attention of observers in bygone times, and various

hypotheses were framed, which, differing in other respects, yet

agreed in this, that they all regarded the menstrual function as a

great depurative agent, a means supplemental to the lungs them-

selves, for eliminating superfluous carbon from the system. Though
we, with the light of modern physiology, are able to look deeper

than our predecessors, and can see in the discharge of blood from the

sexual organs, the outward sign of a still more important process

going on within; we yet must not forget that it cannot be a matter

of indifference to the health of a woman whether the excretion of

four or six ounces of blood takes place every month, or not ; that

the arrest of this phenomenon, or its non-occurrence, cannot but be

associated with much constitutional disorder. We find, indeed, that

even when, with the lapse of years, the time arrives at which the

discharge naturally ceases, its cessation is almost invariably followed

by a class of symptoms which show that the balance of the circula-

tion has been disturbed, while many months are often needed to

complete its readjustment. The liver now has extra work to do in

the depuration of the blood, its disorders are now more frequent

than at other times, and though hemorrhages not unfrequently take

place which relieve the overtasked organ, yet they often pass the

limits of health, and become themselves a fresh cause of suflering,

or even an occasion of danger.

But the very accidents to which there is a disposition when men-
struation ceases, may also precede its occurrence. If menstruation

is postponed beyond the ordinary period, the system suffers in the

same way as it often does at its cessation. The same double duty

is thrown on the liver, the same disposition to its disorder exists, the

same tendenc}'" to congestion of different viscera manifests itself,

and frequently the same outbursts of hemorrhage give temporary

relief to the congestion, too often also at the expense of the general

constitutional vigor. No one who is familiar with the symptoms
that are often associated with granular degeneration of the kidney,

will be at a loss to understand how local plethora may be associated

with an altered and impoverished condition of the circulating fluid,

or will fail to see how it may sometimes happen that leeches, pur-

gative medicines, and active exercise, may take that place in the

cure of amenorrhoea which tonic remedies, ferruginous preparations,

and wine occupy in general.

The exact mode of applying these principles in cases ^/'here men-
struation has never occurred, must vary much in different instances,

though in all, our chief endeavour must be directed to the establish-

ment of that function through the medium of the general health,

rather than by means of remedies acting, or supposed to act, im-

mediately on the sexual system. While then the tardy occurrence

of puberty, just as the tardy appearance of the teeth in infancy,

furnishes, when unattended bv constitutional disorder, no indication



PRINCIPLES OF TREATMENT. 45

for medicnl interference, the first question that in these cases pre-

sents itself is, whether the symptoms which accompany the ame-
norrhoea are those of simple debility or of that kind of plethora

which may yet be associated with an altered and deteriorated state

of the circulatinfr fluid.

But though the decision of this point, with a view to the adoption

of a suitable constitutional treatment, claims our first attention,

there is yet another which must not be wholly lost sight of. When
its establishment is long postponed, the performance of the men-
strual function generally takes place painfully, difficultly, and for a

long time imperfectly, while, as already mentioned, it sometimes

happens that the blood which is not poured out from the uterus

makes its escape through other channels ; such a discharge, too,

vicarious of menstruation, sometimes continues to recur for months
together, not merely injuring the patient's health, but, through the

mysterious influence of habit, off'eriiig a serious impediment to the

proper performance of the menstrual function. How, and why this

is so, I will not pretend to explain. Deficient innervation of the

sexual organs has been assumed to be its cause by some ; while

others have spoken of some special density of the uterine tissue, pre-

venting the ready outflow of blood; or of some peculiar thickness of

the blood itself, which therefore could not escape from the pores that

otherwise would give it exit. Statements of this kind, however, are

but the expression of very crude hypotheses; they add nothing to our

knowledge, they do not even present it to us in a clearer form. What
we have to do with is the fact, that there are certain periods more
or less well marked in the regularity of their return, when a special

disorder of the nervous and vascular systems, and various forms of

local sufi'ering, referred more or less distinctly to the womb or the

parts adjacent, announce a sort of imperfect menstrual eff"ort, and
that at those times various local measures addressed to the uterus

are not unfrequently succeeded by the establishment of menstrua-

tion, though the same measures, if had recourse to at another time,

would be altogether unavailing, or even positively mischievous.

Treatment, then, resolves itself into what is to be done for the im-

provement of the general health, and what is to be done on special

occasions with a particular view to the excitement of the uterine

function, while it follows as a necessary corollary, that when no sign

of menstrual eifort shows itself, then no local measures are indicated.

In cases where general debility characterizes the patient's condi-

tion, tonics in the widest sense of the term are indicated ; and by
them I understand not merely tonic medicines, or preparations of

iron, though they will almost always be appropriate, but the tonic

influence of pure air, healthful pursuits, and exercise short of

fatigue. In these cases, too, the one great danger to watch against,

is that of the supervention of phthisis, and a winter's residence at

Torquay or Ventnor is useful in many instances, not only as a
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means of guarding the delicate lungs from the cold of many inland

places, but also because the warm climate and the sea air appear of

themselves to have a beneficial influence in favouring the healthy

development of the reproductive system. The constipated state of

the bowels, which is so troublesome a symptom in these cases, must

be encountered, not by drastic purgatives, but by gentler aperients,

among which the watery extract of aloes has a well-merited reputa-

tion. In some instances all preparations of iron have the effect of

increasing the sluggish state of the intestines, but this difiiculty can

in general be got rid of by combining the iron with some aperient

salt.' At other times the delicate stomach is unable to bear the

mildest ferruginous preparation, and in these circumstances chaly-

beate mineral waters will often produce good effects, far beyond
what might be anticipated if we regarded merely the quantity of

the remedy they contain. The waters of Spa and Pyrmont are

especially suitable to cases of this description ; the former being

the milder and better borne by patients whose digestive power is

very feeble. Both these waters are very well prepared at Brighton,

but patients of this description benefit as much by the change of

scene, the healthful exercise, the sort of busy idleness of a watering

place, as by the virtues of the spring to which it owes its reputation.

Even when a state of apparent plethora predominates, much the

same kind of treatment is nevertheless appropriate ; with the excep-

tion, however, that the preparations of iron are often not needed at

all, while a much more active system of purgation is generally indi-

cated. A nutritious, though not a stimulating diet, the shower-

bath, and horse exercise, are remedies of greater power than any
which Apothecaries' Hall contains. The sluggish state of the liver,

which constitutes one of the great difficulties that in these eases we
have to contend with, must not lead us to the too frequent use of

mercurials, especially of mercurial purgatives. There are some ex-

ceptional cases, however, where other remedies fail to excite a due

secretion of bile, in which the steady employment of small doses of

bichloride of mercury, persevered in for several weeks, while a

generally tonic plan of treatment in other respects is continued,

proves of most essential service.

But while the general health must be ministered to by means
such as I have just described, the appearance of any attempt at

menstruation, as it indicates a different object to be aimed at, so

calls for an immediate change in the remedies to be employed.
The patient should be kept quiet, and if there be any considerable

sufl'ering, or much disturbance of the circulation, it is desirable that
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she should remain in bed, while the hot hip-bath, night and morning,
rendered still more stimulating in cases where the local pain is not
very considerable, by the addition of some mustard, will often have
the effect of inducing the menstrual flux. It is at this time that

the stimulant diuretics, such as nitrous ether, turpentine, spirits of

juniper, or the domestic emmenagogue, gin, sometimes prove useful,

and by increasing the congestion of the pelvic viscera, induce a
hemorrhage from the uterus, and relieve the patient of much suflFer-

ing. Much care, however, is needed in the employment of any of
these remedies ; Avhile all violent measures, such as the administra-

tion of cantharides, or of the oil of savin in large doses, or very
powerful local stimulants, such as vaginal injections of liquor am-
monia mixed with milk, or the introduction of nitrate of silver

into the uterine cavity, by means of Lallemand's porte-caustique,

appear to me to deserve reprobation, as both uncertain and unsafe.

Electricity, applied by means of the ordinary electro-magnetic

apparatus, one disk being placed over the pubes and the other over
the sacrum, has in some cases been of service, though its results,

just as when employed for other purposes, appear to vary much, and
causelessly. It was at one time anticipated that the ergot of rye
would prove a very valuable emmenagogue, and indeed it was
employed as a popular means of inducing menstruation long before

its introduction into obstetric practice. Though it has been tried,

however, in various forms of powder, tincture, infusion, and essence,

and though experiments have been made with its essential principle,

the ergotine^ yet its peculiar poAver over the muscular activity of

the womb does not appear to extend to any other function of the
sexual organs.

In some instances, the pain experienced in the uterine region
with the return of each menstrual period, is very severe indeed ; and
in such cases, while stimulating hip-baths are out of place, the appli-

cation of leeches to the hypogastrium not only relieves the pain,

but is often followed by the occurrence of menstruation. The expla-

nation that used to be given of this fact, founded on the circum-
stance that excessive congestion of a secretory organ often puts a

stop to its activity, is scarcely applicable now that we know the

menstrual discharge to be a simple hemorrhage, not a secretion.

The fact, however, still holds good, and the practice founded on it

is worth remembering.

I have already referred to the occurrence of hemorrhage from vari-

ous organs as an occasional attendant on amenorrhoea, and have sug-

gested an explanation of its cause. Medical writings' are full of illus-

trations of this vicarious menstruation, as it is often, though not quite

correctly, termed ; and from them it appears that the hemorrhages

1 Abundant references may be found in Brierre de Boisment, De la Menstruation,

&c. 8vo., Paris, 1842, chap. vi. p. 374 ; and in Meissner's Frauenkrankheiten, 8vo.,

Leipsig, 1845, vol. ii. p. 860.
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may occur, not merely from any of the mucous surfaces, as the sto-

mach, intestinal canal, or air-passages, but also from any casual

Avound, from the surface of an ulcer, from the nipple, from the eye

;

in short, from almost any conceivable part of the body. Now it is no

part of my object to occupy your time with a detail of these mere me-

dical wonders ; but there are several things with reference to them
which I wish you to bear in mind. The first is, that after the arrival of

the period of puberty, the non-appearance of the menses, or their

accidental suppression, is likely to be followed by occasional out-

bursts of hemorrhage, which by no means invariably correspond with

any real activity of the sexual organs, or observe any distinct peri-

odicity of return. Next, it is to be remembered that such discharges,

not being genuine menstruation, may nevertheless take place from

the uterus, and amenorrhoea and a seeming monorrhagia may alter-

nate with each other. Such hemorrhage, too, may be extremely pro-

fuse ; and even within my own observation it proved fatal to a young
lady, in whom it succeeded long-continued suppression of the menses
and whose uterus, as far as could be ascertained by examination

during life, was perfectly healthy. Lastly, the occurrence of this

hemorrhage does not in any material respect alter the indications

which we are to pursue in our treatment, or the means by which we
must endeavour to accomplish them. If so profuse as to be hazard-

ous, the discharge must be checked by appropriate means ; but it is to

the state of the general health, and the excitement of the true men-
strual function, that our chief care must be directed. Habit, "the
memory of the body,"^ as John Hunter beautifully terms it, while

it plays a prominent part in many of the functions of the animal

economy, exerts over none so powerful an influence as over those of

the sexual system of the female. The hemorrhage vicarious of men-
struation, in its first occurrence, perhaps the result of mere acci-

dent, needs but to return two or three times for its cure to become
difficult. After a time, even though the general health may be per-

fectly good, and though the ovaries, as far as we can tell, perform

their office properly, yet with each return of that excitement of the

circulation which should relieve itself through the medium of the

uterus, the long-established habit interferes, and bleeding takes place

from the lungs or from the stomach, or from the surface of the body,

instead of from the womb.
But the application of this fact is wider than to the mere determin-

ing- the prognosis of cases of hemorrhage vicarious of menstruation,

though it will at once be obvious that they admit of cure easily, or

with difl^iculty, in almost exact proportion to their duration. The
principle which it involves is to be borne in mind in the management
of all the ailments that disturb the menstrual function. It is not

enough to take precautions till menstruation has for the first time

occurred; the period for its return should, even in the healthiest

' Works, Palmer's edition, vol. i. p. 274.
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girl, be -watched for, and all previous precautions should be once

more repeated ; and this should be done again and again, until at

length the liahit of" regular, healthy menstruation is established; and
if this be once secured, the risks of its subsequent disorder will be

very much lessened. Need I say that this truth bears with tenfold

force on all cases in which menstruation has been tardily, painfully,

or difficultly accomplished; for in these the bad habit has to bo

broken through, and a new one formed. If this be not accomplished

during the first few years of womanhood, it will, in all probability,

never be attained.

LECTURE lY.

MENSTP.UATION AND ITS DISORDERS.

Amenorrhcea, continued—Suppression of the menses—Their premature cessation

—

Irregularities before final extinction of function—Various causes suspending the

menses—Treatment.

Menorrhagia—Its two pi-iucipal causes—1st, constitutional; 2d, local—illustrations

of each.

Treatment of both classes of cases—general precautions—cases requiring antiphlogistic

measures—cases requiring tonics and astringents—local remedies—conditions call-

ing for the plug, and for intra-uterine injections.

We were engaged during the last Lecture with the study of those

cases in which the menstrual discharge has never made its appearance.

Another, and equally important class, still remains for consideration,

in which menstruation is either interrupted or supjJressed.

It is of course out of the question to attempt an examination of

all the various circumstances that may give rise to suppression of

the menses, or that may lead to their permanent cessation; for a

very large number both of constitutional disorders as well as of local

diseases tend, directly to produce this result. Reference has already

been made to the remarkable influence of phthisis in its more advanced
stages in leading to suppression of the menses, and many other

cachectic diseases exert a similar influence on the menstrual function;

while severe uterine or ovarian inflammation, various forms of ovarian

degeneration or of uterine tumour, often suspend menstruation for

months together, sometimes put a final stop to its occurrence, many
years before, in the natural course of events, the sexual powers

would lose their vigour.

But besides those cases in which a definite reason can be assigned

for the arrest or cessation of the menstrual discharge, there are

others occasionally met with, in which it disappears as the result of

a premature senescence, just as we have observed it sometimes to

4
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come on late in life in consequence of the tavdy occurrence of pu-

berty. Thus, while the average duration of the menstrual function

is about thirty years, and the age of its cessation in the majority of

instances, at or a little after forty-five, it has been known to con-

tinue less than ten years, and to cease before the age of thirty, and
this, too, Avithout any peculiarity in the history of the woman sug-

gesting an adequate reason for so wide a deviation from the ordinary

rule.-'

To a great extent the date of the cessation of the menstrual func-

tion is, I apprehend, a matter of indifference, and just as some per-

sons of our own sex retain sexual vigour to extreme old age, while

with others it soon grows feeble or becomes sluggish, so women may
long retain their reproductive powers, or may lose them early, with-

out their health being better in the one instance or less good in the

other.

Cases, however, are sometimes met with, in which a permanent
cessation of the menstrual function is associated with the same state

of health, the same condition of general debility, as I have already

referred to when speaking of the non-appearance of the menses, and
accompanied with all that category of symptoms which constitutes

chlorosis. In these circumstances the same general treatment, the

same chalybeate remedies as are suited to the young girl, find their

fit application in the illness of the matron, and generally with the

result of improving the health and reproducing the menstruation.

Sometimes, indeed, though the health amends under appropriate

means, yet the sexual functions are never re-established ; a result

with which, although far from usual, it is nevertheless important

that you should be acquainted.

But there are many instances in which, though menstruation is

not finally arrested, yet the function is suspended for a time, and
this accident is attended by very various degrees of constitutional

disorder. At the commencement of sexual activity and towards its

close, menstruation is often irregular, in the one instance owing to

the organs not having arrived at perfection, in the other owing to

the gradual loss of their power. So frequent, indeed, is this irre-

gular menstruation as a prelude to its final cessation, that women
have a homely phrase, the " dodging time," by which they designate

the period of its occurrence. I have already told you how in the

former case you must watch over the function, and endeavour to

bring on by degrees its regular performance. In the latter, you

' Elaborate tables sbowing the duration of menstruation, and the a.qe at its cessa-

tion, are to be found in Brierre de Boismont, op. cit., pp. 209, 211; in Mr. Whitehead's

Treatise on Sterility and Abortion, &c., 8vo., London, 1847, p. 150; and in Dr. Tilt'a

work on the Diseases of Woman, Bvo., 2d ed., London, 1853, pp. 44 and 4G. My own
observations on the subject, though they have not furnished me with any instances of

the cessation of the menses under thirty, yet correspond with the others in showing

the differences to be very wide indeed in this respect between difiereut and apparently

equally healthy women. In my cases the age at cessation of the menses varied from

thirty-one to fifty-eight, and the duration of the function from twelve to tliirty-cight

years.
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must confine your attention to the general health, without endeavour-

ing to re-excite the activity of organs which are thus giving evidence

of their waning powers.

The irregular menstruation in the above cases is almost a phy-
siological occurrence ; its suppression, in other circumstances, may
be due to a great variety of causes ; it may be owing to pregnancy

;

to pregnancy, unsuspected by the person who seeks your advice. I

refer to this chiefly in order to remind you that in every case of

causeless suppression of the menses, just as in every case of abdo-

minal tumour in women, you must bear in mind the possibility of

pregnancy. I do not mean by this that you are to doubt every

woman's word, or to question every woman's chastity, even in

thought, but that, bearing in mind how little you can know of the

intimate history of many of your patients, you must not allow your

respect as men, your gallantry as gentlemen, to make you quite lose

sight of what may much import you as physicians.

Independently of pregnancy, however, mere sexual intercourse not

unfrequently arrests menstruation for a time, so that in recently mar-

ried women, the existence of pregnancy is sometimes suspected for

two or three months, till at the end of that time, the hopes are dissi-

pated by the unwelcome return of the menstrual discharge. Habit-

ual sexual excesses, though they sometimes have an opposite effect,

and induce menorrhagia, yet, in the great majority of cases, sup-

press menstruation altogether, or render its return irregular, and the

quantity of discharge small.

^

Any sudden shock, either acting locally on the uterine organs, as

the application of cold to the vulva, or through the medium of the

general system, as when a person gets wet footed, or suffers during

menstruation from exposure to wet or cold, will often check the

menstrual flux. In many of these cases, too, the sudden arrest of

the discharge is followed by extreme uterine pain and tenderness,

by all the symptoms of intense uterine congestion, sometimes, indeed,

by actual uterine inflammation. The mind, too, reacts upon the

body, as we see perpetually illustrated in the case even of those

functions that might be supposed most independent of its influence,

and many instances might be related of sudden grief, or fear, or

anger, at once arresting the menstrual discharge.

But various though its causes may be, yet the treatment of sup-

pression of the menses rests for the most part on very simple prin-

ciples, and those the same in almost all instances. Two points re-

quire attention ; first, to re-excite menstruation at once, if possible

;

second, to provide for its re-establishment when the proper period

once more comes round. If the hot hip-bath, or a warm bath, bed,

and a cordial or diaphoretic, fail to reproduce the menses when sud-

denly checked by cold, or by any other cause, we must wait pa-

' See on this subject tlie remarks of M. Parent-Ducli'itelct. De la Proslitu'ion duns

la Ville de Pari.i, vol. i. p. 2"Jt<.
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tientlj till the next menstrual period comes round, unless indeed

urgent symptoms supervene, betokening great congestion, or inflam-

mation of the uterus, and they may require free local depletion, or

even venesection, and other active measures to arrest their progress.

With the return of the ensuing menstrual period, the greatest

care must be taken to secure the proper performance of the function,

by the use of all those means which I mentioned in my last lecture,

when speaking of amenorrhoea. The importance of doing this can-

not be overrated, since many cases of habitual dysmenorrhoea, due

probably to a state of chronic irritation or inflammation of the ova-

ries, date back to some accidental suppression of the menses ; and
the suffering has been confirmed by want of due care at the return

of the next few periods.

It is no part of my plan to occupy your time with passing mi-

nutely over ground already often trod before; and, therefore, in

considering the different disorders of the menstrual function, I shall

content myself with pointing out to you the grand principles by
which your management of them must be regulated, rather than
attempt to enter into detail concerning any.

This being so, we may now pass from the consideration of cases

in which the menses have been scanty, or suppressed, or have failed

to appear in due time, to the study of disorders of the menstrual

function of an exactly opposite character, to cases of what is termed
menorrhagia, or excessive menstruation.

This excess of menstruation may show itself either in the great

profuseness of the flow, or in its long duration, or in its frequent

return. It is, as you will find hereafter, by no means a matter of

indifference, in which of these respects the excessive menstruation

first or chiefly shows itself, since from these differences important

inferences may often be drawn, both as to the cause of the ailment

and its means of cure. It must, however, be borne in mind, that

menstruation seldom continues long to be excessive in one respect

alone; but if the menorrhagia be not speedily checked, the patient

will menstruate not only in greater quantity, but for a longer time,

and at shorter intervals than natural.

Divisions and subdivisions of menorrhagia into many different

kinds, have been needlessly multiplied. The only classification that

seems to me of real practical utility, is that which recognizes two
forms, depending, either

—

1st. Un some cause seated in the constitution generally.

2d. On some affection of the sexual system.

This distinction should never be lost sight of in practice, though
we may seldom meet with instances in which the actual line of

demarcation is drawn with the same precision as we attempt to

observe in our nosologies.

One caution is, perhaps, worth giving, before I say anything

more about menorrhagia. It is, that every excessive hemorrhage
from the unimpregnated uterus, during the years of sexual activity,
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is not necessarily menorrhagia. Women themselves are apt so to

regard all losses of blood during that period of their life, and practi-

tioners are too often guilty of the same oversight. Menorrhagia is

an excess of menstrual discharge, an over-abundant hemorrhage,

the cause of which, in the first instance, is that congestion of the

sexual organs which attends the maturation and escape of an ovule

from the ovary. As I mentioned yesterday, outbursts of bleeding

may take place from the womb in some cases where the menses have

been long suppressed, affording relief to the system, or even by
their excess, jeopardizing the patient's well-being, and this with no

more real reference to the function of which menstruation is the

sign, than exists in a case of hemorrhage from the bowels, or of

bleeding from hemorrhoids. In the same way, too, a patient may
bleed to death from a cancer of the womb, or from a polypus, or

fibrous tumour of that organ, and yet such hemorrhage may be no

real menorrhagia.

In this case again the distinction cannot always be drawn, for the

incipient uterine disease may, at first, have betrayed its existence

by the excessive congestion of the sexual system, and consequent

abundant discharge of blood at a menstrual period, but with the

advance of the mischief, bleeding may take place at any time, and
independent of any special occasion of uterine excitement. I need
not say that a distinction does not cease to be useful because it is

not always practicable to make it.

But to return,' menorrhagia was stated to depend, in some
instances on causes acting through the medium of the general system.

Thus, for instance, some years ago, I saw a widow lady of about

forty years of age, whose time was divided between a sojourn in this

country for two or three months at a time, and a residence during

the other part of the year in a somewhat damp situation in Ireland.

' Premature menstruation, menstruatio prsecox, has been classed by some writers

as a form of menorrhagia. I have preferred, however, passing over tlie subject, since

cases of precocious puberty, in either sex, concern the physiologist rather than the

physician. Two remarks only suggest themselves as in place liere. First, that those

instances in which the sexual system has been stimulated to premature activity by
various injurious influences, both physical and moral, are not genuine cases of preco-

cious puberty; and second, that neither are all cases to be so regarded in which once,

or oftener, sanguineous discharges have taken place from the sexual organs of infants

and very young female children.

Cases of genuine precocious puberty in wliich the whole body has undergone, in

early childhood, the various changes which usually take place in later years, and
announce the arrival of womaniiood, are far less common than the numerous refer-

ences to be found, to their occurrence in medical works would at first lead one to ima-
gine. A very sound criticism on many of tlie earlier cases is to be found in Naegele,
Abhandluugen, &c., aus dem Gebiele der Krankheilen des veihlichen Ge.schlec/>lex, 8vo.,

Mainz, \8\2, p. 812—328. Numerous references, though some of them ai-e of doubtful
autlienticity, are to be found in Meissner, Frauenkrankheite7i, vol. ii. 8vo., Leijisig,

1845, p. 723-739; and in Busch, Das Geschlechlsleben der Weihes, vol. iv. 8vo., Leip-

sig, 1843, ^ 243, pp. 459-465; and lastly, a very interesting case, with very sensible

remarks on many previous histories of cases of premature menstruation, will be i'ound

in a small ti-act of 47 pages, by Dr. Renter, Ueber die Prxcocitiit der Menstruation,

8vo., Wiesbaden, 1846.



64 MENORRHAGIA,

Menstruation "was always regular in the time of its recurrence, and
natural in quantity, during her stay in this country, but for some
two or three years, her return to Ireland had been followed by an

excessively profuse discharge at each menstrual period, and by its

continuance for more than twice as long as usual ; symptoms which

subsided once more, after a few weeks' stay in England. How the

change of climate acted in this case, it is not possible to say, though

illustrations of a somewhat similar influence of locality, in modifying

the uterine functions, are far from unusual.

Cases are sometimes met with, in which an altered state of the

circulating fluid, such as even our rough chemistry can detect, coex-

ists Avith, and appears to be the exciting cause of menorrhagia. In

cases of granular degeneration of the kidneys, menorrhagia is far

from being of uncommon occurrence. The altered, attenuated blood

seems to escape more readily than natural from the uterine vessels

when they are congested at the return of a menstrual period ; and

three or four cases of supposed disease of the womb have come under

my notice, in which the most careful examination could detect no

local cause for the profuse menstruation, but in which the urine was

discovered to be loaded with albumen. The hint which this fact

suggests as to the expediency of examining the urine, even though

no symptoms should seem to point to the existence of renal disease,

is worth remembering, and the test tube will help to clear up many
an obscure case of supposed uterine ailment. You are not to be

specialists, even though chance should lead you to have most to do

with one special class of ailments, but you are to be physicians, and
in proportion as you learn to estimate aright the influence of the

disorders of one part of the functions of another, will you be likely

to prove good and successful practitioners in the treatment even of

local diseases.

Somewhat similar in their nature are those cases of menorrhagia

met with most frequently towards the decline of sexual activity, in

which with general disposition to plethora of the abdominal vessels,

with a sluggish liver, and constipated bowels, menstruation is some-

times irregular in its occurrence, often anticipates the proper date

of its return, and is often excessive in its quantity. Such hemor-

rhages are not of necessity menstrual, though they usually take

place at or near a menstrual period, the congestion of the womb
which then exists favouring the occurrence of profuse bleeding at

that time from the uterus rather than from any other organ.

A tendency to hemorrhage is a frequent attendant .on many con-

ditions of debility, and we look, probably with propriety, on some
change and deterioration in the circulating fluid as accounting both

for the general feebleness, and for the local accident. In women
whose strength has been exhausted, or whose blood has been impov-

erished by prolonged lactation, the reappearance of the menses often

takes place with an undue abundance of discharge, often in such

quantity as to constitute real menorrhagia ; while in many instances
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the long duration of the hemorrhage is at least as trying to the

patient as the profuseness with which it flows. Here then is another

illustration of raenorrhagia from constitutional causes.

But though in cases such as these, the sexual system is not the

part first in fault, yet no serious disorder of its functions can take

place, still less can recur frequently, without heing accompanied by
some sign of uterine ailment. A sense of weight in the pelvis, a

feeling of bearing down and sympathetic pains in the back tell that

the uterus is heavier than natural, and that its vessels from habitual

congestion are overloaded with blood ; while the mucous discharge

which persists in the intervals between the menstrual periods, is but

the effect of the same condition, which, increased at the time of

each ovarian excitement, gives rise then to the profuse outflow of

blood. Moreover, since the menstrual efi'ort returns every twenty-

eight days, the congested womb has not time to recover itself be-

tween each period. The blood has scarcely ceased to flow before it

is again determined to the organ by a renewed ovarian excitement

;

and, its tissue being looser, its vessels more dilated on each succeed-

ing occasion, allow more and more readily of the escape of blood,

till at length no interval is left at all, but the flow goes on constantly,

and menstruation is marked only by a larger hemorrhage than takes

place at other times. The influence of habit, too, to which I re-

ferred when speaking of amenorrhoea, is not less marked in cases of

menorrhagia, tending to perpetuate the evil, and to render its re-

moval diflicult, long after the cause to which it was originally due
has ceased to be in action.

Some inferences applicable to practice may be deduced from what
has already been said.

1st. The importance of determining whether the cause of the

menorrhagia is to be sought in the state of the general system or of

the sexual organs.

2d. The necessity of bearing in mind that even when the ailment

depends on a constitutional cause, it will yet be attended by certain

local symptoms ; and further, that the latter may persist long after

the removal of the former.

3d. It follows as a corollary from the two preceding statements
that it is essential in every case of long-continued menorrhagia, to

determine by careful examination the presence or absence of local

disease ; and this the rather since the early stages of organic uterine

aff"ections are not only often accompanied by menorrhagia, but also

are often unattended by any other symptom.
But there is a second class of cases in which menorrhagia occurs

as the result of some cause acting directly on the sexual system. We
meet sometimes with instances of what seems like a special suscep-

tibility of the sexual system, in which any sudden excitement, even
though unconnected with the sexual functions, is followed by hemor-
rhage, lasting perhaps only for a few hours, or for a day, but some-
times continuing longer, and even passing into regular menorrhagia;
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while In all patients "v\'lio are liable to this accident, menstruation is

almost invariably profuse. A similar effect is produced by causes

acting directly on the sexual system, and hence, while in some cases

^Ye find the unaccustomed stimulus of sexual intercourse lead to sup-

pression of the menses, we also observe it in other instances followed

by their excess. Menstruation in these cases generally continues to

observe its proper periods of return, but lasts on each occasion much
longer than natural ; while abstinence from intercourse for a season,

and moderate use of it afterwards, are almost always followed by the

menstruation resuming its natural character. More difficult of cure,

however, are those cases in which, from some cause or other, the mar-

riage is sterile, and especially those in which, from disparity of years,

or from constitutional feebleness on the husband's part, the act is but

imperfectly accomplished. In these circumstances a sort of chronic

ovarian irritation and chronic congestion of the womb are kept up,

which lead to a degree of hypertrophy of the uterine substance and
to profuse bleeding from its lining membrane. Menorrhagia too some-

times occurs in prostitutes from the constant over-excitement of their

sexual organs, and its cure is almost impossible by any means short

of the complete abandonment of their habits.

The local causes, however, which may give rise to monorrhagia

are manifold. Whatever produces undue ovarian excitement, what-

ever causes undue uterine congestion, is likely to occasion it, while

any circumstance that renders the womb larger, its texture looser,

its vessels of greater size than usual, by just so much facilitates its

occurrence. Premature exertion after delivery is often followed by
hemorrhage. If this hemorrhage is not speedly checked by treat-

ment, and its return guarded against by watchful care, it soon as-

sumes the menstrual type, and soon also becomes excessive in quan-

tity from the very circumstance that it takes place from an organ in

which the processes of involution are as yet incomplete, and whose
vascular supply is much more abundant than it would be if menstru-

ation were delayed till the lapse of the ordinary period after delivery.

From a similar cause the foundation of monorrhagia is often laid in

a want of due care at the time of the first appearance of the menses
after a miscarriage ; an occasion, by the bye, on which you should

not fail to impress on your patient the need for what may seem to

be almost exaggerated precaution. This condition of the womb, too,

sometimes persists for long periods after the delivery or the miscar-

riage to which it was originally due ; or in weakly persons exists

even independent of any appreciable cause, and this to so great an

extent that the uterine sound may sometimes discover the length of

the uterine cavity to vary as much as half an inch within the course

of a single week. 'This state of relaxation of the tissue of the womb
likewise coexists very frequently with a granular, abraded, or ulcer-

ated condition of the os uteri ; local affections which, slight though

they may seem, yet help to keep up an habitual congestion of the

womb and thus furnish an ever-present occasion of menorrhagia.
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Other causes still might be enumerated as giving rise to excessive

menstruation, such as blows or other injuries inflicted on the uterus,

during the menstrual period. Inflammation of the uterus, especially,

I believe, of its lining membrane, has this effect in very many in-

stances, and not only produces it on a single occasion, but gives rise

to a state in Avhich monorrhagia often becomes habitual. Misplace-

ments of the uterus, as retroflexion or anteflexion, are often asso-

ciated with it, and various organic diseases, as polypus, fibrous tumour,

or cancer, which eventually produce constant hemorrhages, at first

manifest their existence in many cases by an increased flow of blood

at the ordinary menstrual period.

Lastly, various aff"ections of the ovaries are attended by the same

result, and misplacement of those organs, their inflammation, or

their degeneration, is often characterized by abundant and over-fre-

quent menstruation. Each of these causes of menorrhagia, how-

ever, as well as all the different affections of the uterus itself, must

engage our attention at a future day, and may therefore be passed

over now without further notice.

In entering on the consideration of the treatment of menorrhagia,

it is almost superfluous to observe that this can be by no means uni-

form, but must differ almost as widely as the various causes to which

the excessive loss of blood is due.

In every instance, however, we have to fulfil two indications, of

which sometimes the one, sometimes the other is the more urgent;

namely, to arrest the present hemorrhage, and to remove the cause

on which it depends. The principles Avhich must guide us in en-

deavouring to accomplish the latter are too obvious to need more
than the very briefest reference. In those patients, for instance, in

whom the menorrhagia is but a sign and a consequence of general

debility, the tonic remedies and ferruginous preparations which tend

to invigorate the health and to improve the composition of the blood,

will of themselves have a most powerful influence in cheeking the

excessive discharge at the menstrual period. In some of these

cases, too, the menstruation is excessive relatively to the patient's

strength, rather than absolutely, compared with the quantity of

blood lost by women in general at a menstrual period. This is so

not unfrequently with women in whom menstruation appears during

suckling; and in such circumstances it usually suffices to wean the

child, and to give some simple tonic in order to effect the patient's

cure. Less amenable to treatment, of course, are those cases in

which the alteration in the circulating fluid depends on some deep-

seated cause, such, for instance, as exists in cases of granular de-

generation of the kidney; though in such it is at once obvious that

our attention must be directed, chiefly, to something more than the

mere suppression of the present hemorrhage.

Again, the excessive hemorrhage that occurs in connection with

a state of general plethora of the abdominal vessels, showing itself

in a disposition to hemorrhoids, a sluggish action of the liver, and
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in a constipated state of the bowels (a condition most frequent to-

wards the decline of the sexual powers), admits less of remedies

immediately addressed to the suppression of the bleeding than of

attempts to remove it by indirect means. These are the cases in

which a carefully regulated diet, whence all stimulants should be

banished, great attention to the bowels, with the habitual employ-

ment of small doses of saline aperients, such as the sulphate of

magnesia, the potassio-tartrate of soda, or some of the aperient

mineral waters, as the Pullna water, for instance, continued for

Weeks together, will seldom fail to be successful. In such cases,

too, as well as in those of younger women, in whom, with a general

state of plethora, and rather sluggish condition of the bowels, the

menses are with every month becoming more and more profuse, an

active aperient taken the day before their expected occurrence often

has a most remarkable influence in restraining the excessive hemor-
rhage.

But there are many cases in which the sexual organs themselves

either are the immediate cause of the menorrhagia, or in which

changes that they have undergone tend in great measure to perpetu-

ate or to aggravate it. In all the more important forms of uterine

or ovarian disease, the menorrhagia is but one out of several symp-
toms, each of which may claim our attention and necessitate our

interference. Here, then, the empirical recourse to measures for

checking the hemorrhage may be either out of place or useless
;

and just as the peculiar state of the constitution calls for considera-

tion, in some cases, so the precise character of the local ailment

requires investigation in others.

Not to enter, however, into details which would occupy much time

now, and must yet of necessity be incomplete, I will endeavour to

furnish you with some general rules applicable to cases of menor-

rhagia in general, and then to give you special directions for the

management of those in which the amount of the bleeding, or its per-

sistence, or the state of the patient's health, requires that decided

measures should be adopted for its suppression.

Under all varieties of condition, there are certain precautions

which the known liability of any woman to menorrhagia should lead

her to adopt with the return of each menstrual period. First among
these rules may be mentioned the strict observance of the horizontal

posture, from the commencement of the discharge, and the main-
tenance of it till the discharge ceases. If with this be associated

due care that the bowels are not constipated, and the pelvic viscera

consequently not congested at the onset of the period, it is surpris-

ing how many cases of obstinate menorrhagia will be relieved in a

very short time, and the hemorrhage restrained within proper

limits, and this even though all kinds of remedies had previously

been long and fruitlessly employed. To secure this benefit, how-
ever, it is necessary that the precaution be repeated for two or three

successive periods, and that afterwards a much greater degree of
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care should be taken at the return of each menstrual period than
many women are ready to observe.

But while these precautionary measures are alike applicable to

all forms of menorrhagia, the management of the case in other re-

spects differs completely, according to whether the hemorrhage
assumes an active or a passive character. In the latter case, we
employ astringent remedies both generally and locally, and this

with a confident expectation of success ; in the former, astringents

would be out of place, and we rely on antiphlogistic measures,

of greater or less activity, according to the urgency of the symp-
toms.

There is one variety of excessive menstruation dependent on a

state of intense uterine congestion, if not on actual inflammation of

the organ, in which the profuse loss of blood is associated with

general febrile disturbance of the system, with a very distressing

sense of weight and bearing down, great abdominal and uterine ten-

derness, together with pains of a periodical character, like those of

threatening miscarriage, or of the early stage of labour. These
symptoms, to which the name of metritis hemorrliagica has been
applied by some continental writers, require both for their relief as

well as for the suppression of the hemorrhage,the abstraction of blood

from the arm, or the free application of leeches over the lower part

of the abdomen ; measures which are most efficacious if taken just

before the occurrence of a menstrual period, or within the first day
or two from the commencement of the discharge. But there are,

besides, other cases in which, though the symptoms are less urgent,

yet any attempt directly to stop the discharge would be equally un-'

suitable. Such are all those instances of menorrhagia that are as-

sociated with a state of general plethora, where a flushed face, and
a full pulse, and an aching head, at the commencement of the period,

become by degrees relieved as the blood flows, and where the hemor-
rhage seems to be almost salutary, were it not that it tends to be-

come excessive, and tends also to become habitual, persisting long

after the cause which first occasioned it has ceased. In these cases

a modified antiphologistic treatment must be pursued ; small doses

of the sulphate of magnesia with sulphuric acid, and the tincture of

henbane, if much uterine pain be present ; or the nitrate of potash,*

with tincture of digitalis, must be given, and will scarcely ever fail

to check the bleeding.

Cases presenting an active character, however, or calling for any
approach to antiphlogistic measures in their treatment, are decidedly
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exceptional. Menorrhafria is most commonly met witli in conjunc-

tion with a state of debility, and the obvious indication in the ma-
jority of instances is to check the bleeding as promptly and by as

direct means as we can. With this view it is desirable, in all cases

of passive menorrhagia, particularly when the affection has been of

long standing, to employ astringent remedies, such as alum, gallic

acid, lead, or matico, from the moment when the discharge com-
mences, and not to delay their administration until the hemorrhage
has become considerable. Of the four remedies which I have just

mentioned, the gallic acid and the matico are those in which I have

the greatest confidence, while I place the least reliance on the ace-

tate of lead.^ I do not know, however, of any special indication by
which we can judge beforehand of the probability of one or the

other remedy proving especially applicable in any particular case,

but are accustomed to employ each in succession, provided one should

fail to produce the desired effect.

The ergot of rye has been employed by some practitioners in

cases of menorrhagia, and this not simply on account of its action

on the uterus, but also from its supposed styptic property. I cannot

say, however, that it has seemed to me possessed of any power of

arresting uterine hemorrhage, independent of that which it exerts

through the medium of the muscular contractions of the womb, while

even as a means of exciting them it has in my hands failed far

oftener than it has succeeded. Of all preparations of the drug, the

infusion of 3y of bruised ergot in 3vj of boiling water, is the only

one in which I am disposed to place much confidence, all the different

'essences and tinctures which are in such general use having seemed
to be almost equally inert. Of the essential principle of the ergo-

tine I have no experience, but I know that it has not justified the

high expectations of the French physicians Avho first introduced it

into practice.

At a recent meeting of the Medico-Chirurgical Society, a very

interesting paper by Mr. Dickinson, which will doubtless appear in
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the thirty-ninth volume of its Transactions^ was read, on the use of

digitalis in cases of monorrhagia, and other forms of hemorrhage
from the uterus. Dr. Lee, in Avhose practice at St. George's

Hospital this remedy was extensively employed, believes that it

exerts a specific action on the uterus itself, as decided as that of the

ergot of rye, and apparently even more certain. The infusion of

digitalis in half ounce or ounce doses was followed by uterine pain,

by the expulsion of coagula, and by the diminution, or complete
suppression of the hemorrhage ; and the cases by which these state-

ments are supported appear to have been very carefully observed.

My own experience of the remedy has been too limited to enable

me to form a decided opinion on its merits ; though hitherto I have
been disappointed in the results Avhich I have obtained.

In the great majority of instances the observation of precautions

and the employment of internal remedies such as I have recom-
mended, suffice to restrain the loss of blood within safe limits ; and
it then remains only by judicious treatment in the interval, to guard
against the recurrence of hemorrhage at the next menstrual period.

But now and then we meet with cases in which these measures prove

nearly useless, or in which the loss of blood on former occasions has

already been so considerable, or so often repeated, as to render
each ounce of almost inestimable importance for the maintenance
of the patient's health, possibly even for the preservation of her life.

Rarely though it happens, you must yet bear in mind that women
sometimes die from loss of blood at a menstrual period, and this

wholly independent of uterine disease. Two instances of this

occurrence have come under my notice ; I have already referred to

one case, and the second was even more important, since the per-

son was not only in previously good health, but an examination

after death ascertained that not only her uterus, but every organ of

her body was free from any sign of disease. She was a young wo-
man who, having been sentenced to transportation for some offence

committed in Scotland, was sent by ship during a stormy season

from Edinburgh to London. Menstruation appeared during the

voyage, but her exhaustion was not unnaturally attributed in great

measure to sea sickness. She improved on being landed, and
though menstruation continued profuse, yet she made no complaint

to the officers of the prison. At length having fainted one day,

she was removed to the infirmary of the institution. No profuse

loss of blood took place during the three or four days that she was
there, but only a slight draining which went on in spite both of

astringent remedies and of cold applications, and under which she

sank exhausted. A small coagulum was found within the uterus,

but nowhere was there any trace of disease.

Now the bare possibility of any such occurrence happening is

reason enough for watching most anxiously every case of very pro-

fuse menstruation, and for being ready with appropriate means to

combat the symptoms as they increase in ui-gency. One of the first
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and most obvious means of checking bleeding, from any part consists

in the application of cold. After the menses then have continued

for two or three days, provided they do not show any disposition to

abate, the loins and vulva should be sponged every few hours with

cold Avater, and the patient should besides have an enema of about

four ounces of cold water night and morning. If in spite of these

means, whiph, however, are generally successful, the loss of blood

should still continue, wet cloths must be applied to the vulva, and
astringent injections thrown into the vagina, for which purpose I

know of nothing better than the infusion of matico.

If even these means should fail, there remain then but two re-

sources, the plugging the vagina, and the injecting the cavity of the

uterus itself. The expediency of resorting to either of these mea-

sures must be determined by a careful consideration of the patient's

general condition, quite as much as by the mere amount of the

hemorrhage. It is not indeed in general while blood is flowing

profusely, that the necessity for their employment arises, but at a

later period, when, with great depression of the vital powers, blood

still drains away in quantities so small as at another time would be

of no importance.

I need give you no special directions as to how to plug the vagina,

except to remind you that you will find the speculum of service in

enabling you to introduce a considerable portion of the tow, wool,

or whatever material you may employ, much more speedily, and
with much less irritation of the vaginal walls than would otherwise

be practicable. I am not without hope, however, that a simple ap-

paratus, first employed by two German physicians, MM. Braun and

Chiari' may enable us to get rid of the inconveniences inseparable

from the use of the ordinary plug. Their contrivance is an India-

rubber bottle, to which is attached a metal tube furnished with a

stopcock, and also a ring to which straps can be fastened for secur-

ing it in its place after it has been introduced into the vagina. It

is introduced empty, and may then be distended with cold water to

any extent so as to form a most efficient plug, while its withdrawal

requires nothing more than to turn the stopcock and let off the Avater.

I have made two alterations in it which I think will increase its use-

fulness, and which consist in adapting its tube to that of an ordinary

Reid's syringe in order that it may be filled more conveniently

;

and in substituting the soft and yielding vulcanized India-rubber for

the hard caoutchouc flask of the original inventors.

The injection of the uterine cavity, though a powerful means of

repressing hemorrhage, has yet in several instances seemed to be a

proceeding of much hazard, giving rise to severe inflammatory symp-

toms. Its use should therefore, I conceive, be limited to cases (and

these are by no means of frequent occurrence) in which, though

hemorrhage may for the moment be restrained by means of the plug,

» Klinik der Gcburtsliulfe, 8vo., Erlangen, 1852, Iste Lieferung, p. 125.
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it yet returns so soon as that is withdrawn, while remedies fail to

exercise any influence on its flow.

Such a cnse was that of a woman aged fifty-one, who was admitted
into the Middlesex Hospital under my care on September 21st,

1848. Her health had been good till about a year before, when her
menstruation became irregular and over-frequent, and in the previous
April she had an attack of hemorrhage, for which she was treated
with advantage in University College Hospital, though bleeding
returned soon after her discharge from that institution, and had ever
since recurred frequently.

On her admission, her appearance was extremely anemic, her
pulse small, and her voice almost inaudible. She complained of
constant pain in the lumbar and right iliac regions, increased after

each attack of flooding ; but a vaginal examination discovered nothing
wrong about the uterus, except that it was somewhat larger and
heavier than natural. The whole class of astringent remedies and
astringent injections was employed with varying result till November
16th; the bleeding sometimes ceasing for a day or two, and then
again returning. On that day, however, the discharge was so pro-
fuse that it was considered necessary to introduce the plug. This
means arrested it; but at 11 A.M., on November 17th, the pluo-

having been removed for six hours, hemorrhage again returned, and
greatly exhausted the patient. After being reintroduced, and
allowed to remain for twelve hours, the plug was again withdrawn,
and no return of hemorrhage took place ; the infusion of matico,
which the patient began to take about this time, appearing to

restrain the bleeding very eff"ectually. During the remainder of
November, and the first few days of December, improvement con-
tinued, but the patient now again experienced frequent returns of
hemorrhage, either in the form of a draining away of a pale san-
guineous fluid, or in that of frequent sudden gushes of profuse
bleeding. Previous to any profuse gush, she complained of pain in

one or other iliac region, most frequently the right. Remedies
seemed to have completely lost all influence, and on December 18th,
though the hemorrhage was not at that moment very profuse, yet the
patient was reduced by it to a state of extreme exhaustion, her pulse
was scarcely perceptible, her voice a mere whisper, and her stomach
rejected everything. The os uteri was open wide enough to admit
the finger as far as the first joint, but its tissue seemed quite healthy,
and under the speculum the appearance of the os was perfectly
natural. About three drachms of a solution of a scruple of o-allic

acid in an ounce of water were now thrown into the uterine cavitv,
and no considerable pain was excited by the injection. At the
same time pure brandy was given to rally the patient's powers, and
as soon as her stomach could bear it, the infusion of erc^ot of rye
was administered every few hours. It is needless to detail the daily

treatment adopted from this period, for convalescence, as might be
anticipated, was tardy. From the time of the injection of the uterus,
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however, the hemorrhage completely ceased, its place being taken by
a puriforra discharge jlist tinged with blood, and no hemorrhage re-

appeared until the 2(3th of January, when it was neither excessive

in quantity nor of long duration. At intervals of rather less than

a month, hemorrhage recurred, though it was always readily con-

trolled by treatment, and on April 10th she was discharged from

the hospital, well, though still rather weak ; her life having to all

appearance been saved when in most imminent peril, by the injec-

tion into the uterine cavity.

I have no experience of the employment of turpentine as an

injection into the uterine cavity in cases of uncontrollable hemor-

rhage. I should fear to employ such an agent, which, indeed, has

been followed,^ when thus used, by violent inflammation of the womb.
The infusion of matico, a solution of gallic acid, or a mixture of

equal parts of the muriated tincture of iron and water, would appear

to me to be safer remedies.

A small glass syringe, not carrying above half an ounce, fitted to

an elastic catheter, open at the end, is the best apparatus to employ
for injecting the uterus. No advantage would be likely to result

from throwing a large quantity of fluid into the uterus, while the

danger of its escape through the Fallopian tubes into the abdominal

cavity, and of its thus exciting peritoneal inflammation, has been
shown by the experience of many practitioners to be by no means
imaginary.

LECTURE V.

MENSTRUATION AND ITS DISORDERS.

Dtsmenorehcea—its three varieties—neuralgic, congestive, meclianical. Symptoms

of neuralgic form ; of congestive form, sometimes attended with expulsion of a

membrane. Relation of congestive dysmenorrhoea to rheumatic, or gouty diathesis.

Mechanical dysmenorrhoea, from contraction of cervix uteri, a rare occurrence.

Treatment of the neuralgic form ; various sedatives, and their comparative results

—

of the congestive form : depletion, and how to apply leeches—treatment of the

rheumatic vai'iety—of the mechanical form ; cautions with reference to its treat-

ment.

I FEAR you may think that I am uttering a very superfluous tru-

ism when I remind you that almost every function of the body if ill

performed, is performed with an unusual amount of pain. The
feeble stomach is pained by the presence of the food which it is

unable to digest; the eye whose vision is imperfect, is pained by the

' See a case related in Ashwell's Treatise on Diseases of Women, 8vo., 1843, p. 155.
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effort to decipher even the most legible charj^cters ; and the head of

the convalescent aches on the first attempt to resume his ordinary
mental occupations.

Just so the menstrual function when deviating from its most exact
performance, either in excess or in defect, is almost always attended
by suffering far exceeding that discomfort by which, in the case of

healthy women, it is usually accompanied. Amenorrhoea and me-
norrhagia are both almost invariably associated with suffering, and
in the case of the most various disorders of the sexual organs, an
undue amount of pain at each menstrual period is a symptom
scarcely ever absent. But, besides these instances in which the
pain is but one among many ills for which the patient seeks our aid

(and probably even in her estimate by no means the gravest), there
are other cases where the suffering of menstruation is so intense in

its severity, or so importunate from its continuance, as to constitute

a distinct affection, and to claim a place in our nosologies as dysme-
norrhii'a.

It has been customary to recognize three distinct varieties of this

dysmenorrhoea, or painful menstruation ; and the distinction of neu-
ralgic, congestive, and mechanical dysmenorrhoea, terms which inter-

pret themselves, seems to me to rest on good grounds, and to merit
being generally adopted.

There are some instances in which pain alone, unattended by any
other symptom, is the only important respect in which menstruation
differs from a healthy state. This neuralgic dysmenorrhoea occurs
most frequently and in its simplest form in young women whose
sexual system has not been developed till a comparatively late period,

and who have not begun to menstruate till a year or two after the
average date. The pain, in such cases, precedes menstruation for a

day or two, generally reaches its greatest intensity in the course of

the first thirty-six hours of the catamenial flow, being sometimes so

intense that the patient writhes on the floor in agony, and then by
degrees subsides, though it does not cease entirely till the period is

over. Though severest in the uterine and pelvic regions, the pain
is not in general limited to those situations, but is experienced also

in the back and loins, is referred to either groin, and shoots down
the inside of the thighs. The pain, too, is aggravated at intervals,

and becomes paroxysmal, like that of colic or of labor, while the
whole abdominal surface is so tender as scarcely to bear the slightest

touch. In addition to these pains, all radiating more or less obvi-

ously from the sexual organs, there is often much suffering in other
parts. Intense headache is very frequent, often confined to one
side of the head, or presenting the well-known characters of clavus

hystericus ; or, in other cases, the stomach is disordered, and the

patient distressed by constant nausea or frequent vomiting. In
many instances, various other hysterical symptoms manifest them-
selves, often, indeed, with peculiar intensity, and I knew a patient

in whom an attack of hysterical mania ushered in on more than one
5



66 CONGESTIVE DTSMENORRHCEA,

occasion a menstrual period. This neuralgic dysmenorrlioea, how-

ever, is by no means invariably associated with a hysterical tempera-

went, and patients who suffer most intensely during nienstruation,

sometimes manifest no symptom of hysteria, but, on the contrary,

are remarkable for quiet self-possession and well-regulated minds.

In some instances, it seems as if the disorder of the nerves

extended to the whole system, while in others it is limited to those

which supply the sexual organs, and is then usually of shorter

duration on each occasion, though not by any means of necessity

slighter in the suffering which attends it than when the sympathies

which it awakens are more extensive. Even when pain has

altogether subsided after the cessation of a menstrual period, any
excitement of the sexual system will, in very many instances, suffice

to reproduce suffering. In married women affected with this form
of dysmenorrhoea, sexual congress is almost invariably extremely

painful, while pregnancy is attended by more than the ordinary

degree of local discomfort, and the pain of parturition amounts to

intolerable anguish.

I have referred to this neuralgic dysmenorrhoea as occurring in

its simplest form in young women in whom there was a tardy,

and perhaps an incomplete development of the sexual system. It is,

however, by no means limited to such persons, but sometimes comes
on after years of healthy and comparatively painless menstruation.

I have known menstruation become painful during convalescence

from some serious illness wholly unconnected with the sexual func-

tions, and continue so, long after the patient had in other respects

regained her usual health. In other cases, the sudden suppression

of the menses by cold, or some other accidental cause, is succeeded

by obstinate dysmenorrhoea ; and this, although no obvious uterine

ailment had followed the accident. At other times, inflammation of

the uterus, after delivery or miscarriage, is followed by painful men-
struation, which persists long after every trace of inflammation or

of its consequences has completely disappeared.

But there is another form of dysmenorrhoea which has been termed
the congestive, from the peculiar circumstances that attend it.

Unlike the purely neuralgic variety, it is less frequent at the com-
mencement of sexual vigour than as an acquired condition at a later

period of life. A sense of weight about the pelvis, and a tendency
to hemorrhoidal affections, generally exist in the interval between
the menstrual periods ; and these symptoms increase considerably a
few days before the discharge comes on. During the first twenty-
four or thirty-six hours of each menstruation, the discharge in

general is but scanty, and the pain is very severe. At the end of

this time, however, sometimes even sooner, the hemorrhage often

becomes abundant ; and as the blood flows the pain abates, and then
ceases altogether. The congested womb ached till nature bled it

;

just as the head aches, when the brain is congested, till the cupping-
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glasses or the leeches have relieved the overloaded cerebral vessels.

Sometimes in these cases the menstrual flux at no time becomes
abundant, and consequently the relief which nature gives is very
partial. When this is so, the womb continues to ache and throb
during the whole of the menstrual period, and is left afterwards
tender and painful. AVhen this is not the case, however, the end of

the menstrual period generally leaves the patient in a state of com-
parative comfort. For the next week or ten days she continues to

enjoy a comparative immunity from suffering ; but then the symp-
toms gradually return, and reach their climax of severity with the
commencement of the next menstruation.

In some instances of this form of dysmenorrhoea, not only is the
amount of blood lost at a menstrual period insufficient to relieve the
congested womb, but it is absolutely as well as relatively scanty.

In some of the cases the discharge having continued for a few hours,

ceases, and then comes on again ; while, though scanty, it is inter-

mixed with small coagula, owing, probably, to the blood having been
poured out so slowly us to allow of its coagulating within the uterine

cavity; an occurrence prevented during healthy menstruation by its

comparatively rapid flow into the vagina, where its fibrin is at once
dissolved by the acid secretion of that canal, and its coagulating
property destroyed.

In others of these cases we find intermingled with the menstrual
discharge, shreds, or strips, or distinct lamin?e of membrane, or even
a small membranous sac, which is seen on careful examination to

form a complete cast of the uterine cavity. This occurrence some-
times takes place only once, but oftener it reappears during a long
succession of menstrual periods. The discharge of the membrane is

generally associated with very considerable aggravation of the
patient's suffering; sometimes with distinct periodical pains, like

those of abortion ; and when to them profuse hemorrhage is super-
added, an occurrence which is frequent, though not invariable,

unfounded suspicions have in some instances been entertained with
reference to the chastity of women who have had the misfortune to

present this combination of symptoms.
In the ignorance which till lately prevailed with reference to the

real structure of the uterine lining membrane, it has been customary
to speak of the dysmenorrhoea! membrane as the product of inflam-
mation, or of some process akin to it. We know, however, that
during menstruation the epithelium of the uterine cavity is thrown
off" in greater or less abundance ; while an examination of the mem-
brane suffices to show that what has occurred in its formation and
detachment is merely an exaggeration of the process which to a less

degree takes place at every menstrual period. The membrane is

smooth on one surface, rough, almost villous on the other, and
presents the remains of numerous dilated uterine glands; characters
that prove it to be the analogue of that decidua which, under the
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physiological stimulus of conception, passes through a more com-

plete development to serve important purposes.'

I scarcely need say that it is not a matter of indifference in a

practical point of view, whether or no you entertain correct opinions

with reference to the structure of this membrane. To regard it as

a layer of plastic lymph similar to that which is poured out in croup,

at once suggests the employment for its removal of active anti-

phlogistic measures, such as experience would by no means justify.

Reasoning, however, even independent of the actual observation to

which I have appealed, would suffice to show the fallacy of this

opinion. It is utterly inconceivable that a mucous membrane, so

inflamed as to become the seat of deposits of lymph, should in a few

days return to a perfectly healthy condition, and yet periodically

undergo the same intense inflammation, issuing in the same deposit

;

and this with no serious injury to its functions and no permanent
change of its structure.

Allied to this congestive dysmenorrhoea, are cases of painful

menstruation dependent on constitutional causes, especially on the

gouty or rheumatic diathesis ; though I cannot pretend to say why
in women this peculiar ailment should result from it so much more
frequently than the ordinary forms of those disorders with which

we are familiar in the male sex. Such cases, however, are by no

means rare in any class of society ; and wherever they occur, they

are chronic in their course and difficult of cure.^ A casual attack

of cold is in some instances referred to as the occasion of the patient's

illness, while in other cases the ailment comes on by degrees, and
with no definite exciting cause. Menstruation begins to be more
painful than was its wont, often more scanty : an unusual degree of

constitutional disturbance attends each period ; the pulse at those

times is very frequent, the skin hot though perspiring, and lithates

abound in the urine. In the intervals profuse leucorrhceal discharges

take place : the pain, though less intense, is yet severe, and is ag-

gravated by trifling causes, or without any obvious reason. The
pain at one time is most severe in the back, at another is referred

to one or other iliac region, shooting down the legs in the course of

the crural nerve, or, like sciatica, affecting the back of the thighs
;

while occasionally, in addition to these abiding discomforts, the p;t tient

is kept in bed for a day or two at a time by slight feverish attacks,

accompanied by wandering pains in the limbs, though seldom at-

tended by inflammation and swelling of any of the joints.

• This opinion as to the identity in character of dysmenorrhojal membrane and
decidua is now almost universally entertained both in this country and on the con-

tinent. In this country the first to assert this identity were, I believe, Dr. Oldham,
in 3red. Gaz., April 16, 1846, and Dr. Simpson, in Edinb. MontJdy Journal, Sept.

1846.
^ The observations of Dr. Todd on the subject in section is. of rractical Remarks

on Gout, Rheumatism, Fever, ^-c, Bvo. London, 1843; and those of Dr. Ri<;by in his

work on Di/smcnorrhaa, published in 1844, have more especially called attention to

this subject.
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The seat of the pain in these cases is no doubt the muscular

tissue of the uterus ; and the suffering from this cause sometimes

outlasts that time of life during -which menstruation takes place,

through the cessation of the periodical congestion of the womh,
•which occurs so long as the sexual system retains its activity, is fol-

lowed by a great diminution of the patient's ills. In the worst cases

of this disorder, the womb, though presenting no appreciable alter-

ation, is so intensely tender, that the slightest movement causes

intolerable pain ; and many instances of an affection which the late

Dr. Gooch^ described with all that graphic skill of which he was so

great a master, and for which he proposed the name of the Irritable

Uterus, may be referred to this category. I shall presently have a

few remarks to make on the treatment of this ailment
;
just now, I

will add only that relief for it is to be sought by measures directed

to the constitutional cause, and not by any form of local medica-

tion.

Such, then, are the two principal forms of dysmenorrhoea ; the

one the neuralgic, the other the congestive ; while often we meet
with cases presenting the mingled characteristics of both varieties.

But there are, besides, instances in which the dysmenorrhoea is the

effect of some organic malady of the uterus, such as fibrous tumour,
or of some alteration in its position, such as anteflexion or retroflex-

ion, or of some positive mechanical obstacle to the escape of the

menstrual fluid, such as narrowing of the cervix or mouth of the

womb. The continuance of dysmenorrhoea for several months in

spite of treatment calculated to remove it, calls for a careful vaginal

examination, in order to ascertain whether the painful menstruation

is not merely a symptom of some local ailment which it may be in

our power to palliate, if not to remove.

One form of dysmenorrhoea from a local cause, has of late years

excited much attention—namely, that in which the suffering is due
to the narrow channel through which the blood has to flow. This

meclianical form of dysmenorrhoea is said to be characterized not

only by the pain, but also by the slow escape and scanty amount of

the blood discharged, which, also, for the most part, escapes in

small, imperfectly formed coagula. The late Dr. Mackintosh, of

Edinburgh,^ was, I believe, the first person who, in the year 1823,
directed his attention to this source of diflBcult menstruation, and
who, in 1826, advised the mechanical dilatation of the os uteri by
bougies, for its relief. The impediment may exist either at the

external os uteri, or at some limited part of the cervix, especially

at the internal os, where the body and neck of the womb communi-
cate, or it may involve the whole of its canal. It appears, in some
instances, to be attributable to inflammation, and probable ulcera-

tion of the cervical canal, as in the case of a woman once under my

• On the More Important Diseases of Wonirji, 8vo., 2cl ed. London, 18ol, p. 332.
2 In his Practice of J'hydc, 4tli ed. 8vo., London, 183G, vol. ii. pp. 431—436.
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care, the canal of whose cervix was at one point so nearly obliterated,

as not to allow the passage of the finest catgut bougie, and who
referred her sufferings to the effects of a labour twelve years before.

In other instances, the dysmenorrhoea is habitual, and the narrow
cervix is a congenital condition, or one due at least to some defect

of uterine development, and this latter I believe to be the more fre-

quent form of the affection.

An impression has of late years been gaining ground that this

form of dysmenorrhoea is very common, and mechanical means of

treating it have accordingly come very much into vogue ; to the

neglect, it is to be feared, in many instances, of those internal

remedies, by which painful menstruation is in general much more
appropriately treated. One circumstance, which I believe to have
much contributed to the support of this opinion, is the fact that, on
introducing the uterine sound, an obstacle is very often encountered

at the internal os uteri to the passage of the instrument into the

cavity of the womb. That this obstacle, however, is in reality per-

fectly natural, can be readily ascertained on the dead subject, since

even after the removal of the uterus from the body, a bougie which
passes with ease along the cervical canal will then encounter a re-

sistance such as can often be overcome only by considerable effort,

or, perhaps, not at all, though a smaller bougie will pass at once

with perfect facility, and the uterus, when laid open, will be found

to be perfectly healthy. The constriction in this situation, which is

found to be so considerable even after death, was doubtless in these

and many other instances far more considerable during life, and yet

in spite of it, the history of such persons often gives no account of

difficult or painful menstruation.^ Nor, indeed, need this surprise us,

for the discharge takes place during menstruation, not in a continu-

ous stream as the urine flows from the bladder, but oozes from the

interior of the womb, the blood escaping drop by drop from the os

uteri. If the aperture be so small as scarcely to allow this to take

place, menstruation no doubt may be rendered very painful ; and
just as when stricture of the urethra exists, the bladder, and ureters,

and kidneys become irritated, and disturbed in the performance of

their functions, so it is quite conceivable that a similar state of the

cervix uteri may exert the same influence on the function of that

organ, and render the menstrual flux scanty in quantity and morbid
in character, as the consequence of the difiiculty in its discharge.

A slight amount of unbiassed observation, however, will teach you
that such a contraction of the os or cervix uteri as to impede the

discharge of the menses guttatim is very unusual ; while it will fur-

ther show that in the majority of cases in which this condition

really exists, the narrow cervix is only a part of the evil, that the

' The fact of the natural constriction of the uterine canal at the situation of the

internal os, was very clearly asserted by Dr. Henry Bennett, in his work on Infiamma-
iion of lite Uterus. See page 12 of the third edition.
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neck of the womb is small because the organ is altogether very un-

developed.

And this brings me to notice the treatment of dysmenorrhoea,

which must vary just as its forms are various. In the dysmenorrhoea

of young girls, in whom menstruation is not yet completely esta-

blished, our efforts must chiefly be directed to bringing about the

regular performance of the function as speedily as possible, and
there is reason to hope that, in proportion as this is effected, the

pain will by degrees diminish. If, however, the suffering be so

severe as to require the employment of remedies specially directed

to its mitigation, they will in the majority of instances be such as

are applicable for the relief of nervous dysmenorrhoea. One of the

most serviceable of these is the hot hip-bath, which may be had
recourse to on the first threatening of pain, and even twenty-four or

thirty-six hours before the date at which the commencement of the

menstrual discharge is expected. To obtain the full benefit from it

the patient should remain in it for half or three-quarters of an hour;

the temperature of the water being maintained during the whole

time at 96° or 98° ; while the bath may often be advantageously

rendered more stimulating by the addition of mustard to the water.

If pain again returns with severity, the bath may be repeated twice

or three times in the twenty-four hours, while after its employment
the patient should always retire to bed, and remain there until, with

the establishment of the menstrual flux, the pain has in great

measure subsided. It will, however, still be wise for the patient to

remain during the whole period in her apartment, and to avoid all

exertion, as well as all changes of temperature.

If the pain be very severe, some sedative or narcotic will proba-

bly be indispensably necessary, and this will be likely to produce

the best effect if taken immediately on the patient coming out of her

bath. Opium, in some of its various preparations, is of course the

most powerful remedy; but there are many reasons why it is un-

desirable to have recourse to it, unless the milder sedatives have
been tried and found ineflBcacious. In many instances opium
deranges the digestive functions seriously, and inflicts on the patient

a very distressing headache for hours after its first soothing influ-

ence has passed oft'; but a still more serious objection to its use is

furnished by the fact that young women not seldom become habitu-

ated to the drug from having had recourse to it as a sort of domestic

remedy for deadening the pain of menstruation. In many instances

of the purely neuralgic dysmenorrhoea, ether alone suffices to remove
the pain, or at least greatly to mitigate it, and when this is so, its

transitory influence and the circumstance that it in no way interferes

with the digestive functions, render it far preferable to any of the

more direct narcotics. A draught containing half a drachm of the

compound spirits of ether, and fifteen minims of chloric ether, will

generally answer the purpose very Avell, while in cases where the

patient, as sometimes happens, has an insuperable objection to the
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taste of ether, the eau de luce, or tincture ammoni;© coraposita of

the pharmacopoeia, forms a very good substitute for it.^ A single

dose of any of these remedies will often suffice, but if not, they may
be repeated frequently, and at short intervals. Some years ago,

the Sumbul, an Indian remedy, was introduced into practice as

applicable to the relief of neuralgic pains, as well as of other ail-

ments. It certainly seems to possess a measure of that compound
stimulant and anodyne property which characterizes ether, though

in a far inferior degree. You will, however, always find it useful in

the management of the diseases of women to have numerous expe-

dients at hand for the relief of minor ailments, in addition to being

well acquainted with the great remedies for more serious ills.

Should none of the above-named simpler means suffice, henbane

is that one of the more decided narcotics of which you may make a

trial with the least risk of its disagreeing with the patient. Forty
minims of the tincture, or five grains of the extract, are an average

dose, and the quieting action of the remedy seems to be much in-

creased, especially in the case of uterine pain, by combining it with

camphor, five grains of which may be given with each dose of the

henbane. Another remedy, extremely serviceable in controlling

neuralgic pain, and free from many of the inconveniences of opium,

is the Indian hemp, or Cannabis Indica. There are two drawbacks,

however, from its use. The one is, that owing to the absence of

any officinal preparation of the drug, the medicine, as ordered from

different druggists, varies much in strength ; the other is that the

susceptibility of different persons to its influence varies much more
than in the case of opium. For these reasons, it is expedient that

it should always be procured at the same place, and also that it

should always be ordered in a minimum dose at first, until you have

ascertained its effect on your patient. The inhalation of chloroform

or ether, though its effects are but transitory, yet sometimes exerts

a permanent influence in mitigating uterine pain. The remedy,
however, is too hazardous to be intrusted to the patient or her

friends, but the local application of chloroform to the hypogastric or

pubic region is not only free from risk, but is also often serviceable.

If none of these means give relief, opium becomes our last resource,

and Dover's powder, morphia, the sedative solution of opium, and
the black drop, are all of them, in these cases, to be preferred to the

simple tincture, because they generally occasion less sickness or

headache, and are less apt to produce constipation of the bowels.

Sometimes medicines given by the mouth seem unavailing, or the

severity of the pain induces us to seek for a remedy that shall be

' (No. 8.)

R — Tinct. ammoniae compositie

Tinct. aurantii ....
Syrupi siniplicis . . .

Inf. aurantii co.

Mist, cauiphoraj ^vj.—M. ft. liaustus.
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move rapid in its action, and in these circumstances an opiate sup-

pository, or an opiate enema, the bulk of Avhich must of course be

very small, will often afford speedy relief.

1 do not think it will be out of place if I here very strongly

advise you to look on every case of dysraenorrhoea in young women
as of importance, and not to content yourself with giving a few

general directions, or with writing a prescription for your patient, if

the pain from which she suffers should chance to be very urgent.

There is always much greater risk of the attacks becoming habitual,

and thus rendering your patient's future life miserable, than there

is reason for expecting the popular belief to be realized, and that

the ailment of the girl will spontaneously cease when she attains to

full womanhood. Every precaution which I have suggested is of

the greatest moment; the confinement of the patient to her room,

the absolute rest, the repose in bed during the early part of the

menstrual period, are indispensable with each return of menstru-

ation, so long as the tendency to dysmenorrhoea continues, and I

believe are much more important, as far as eventual permanent
recovery is concerned, than is the employment of remedies to relieve

pain on any single occasion. Your care, moreover, must not cease

with the cessation of the attack, but your attention must be most
watchful during the menstrual intervals, to correct anything wrong
in the general health, and to invigorate the patient's system, which
in these cases is almost always feeble. One other caution you must
allow me to add : there is a popular impression that when the

highest functions of the sexual system are brought into play, many
ailments, previously troublesome, are likely to cease, and it is

beyond a doubt that, in some instances, marriage, and pregnancy,
and child-bearing are followed by these desirable results. I fear,

however, that the chances are the other way; that the girl who
suffers from dysmenorrhoea will be likely to suffer more from it after

marriage than she did before; that the extreme sensitiveness of her
uterine organs will render marriage, in all sexual respects, a very
painful condition ; that conception will be less likely to occur than
in another woman, and that if it should, pregnancy and labour will

be attended by far more than the usual amount of distress. If this

be so, however, you must see how cogent the reasons are for treat-

ing dysmenorrhoea more gravely than may at first sight appear
necessary. Good taste and good feeling will not fail to guide you
in selecting the best way of conveying your opinions to your patient
and her friends, and you will most likely find a ready acquiescence
in your directions so soon as the grounds on which they rest are
clearly understood.

In the congestive form of dysmenorrhoea, anodynes no longer fur-

nish the ready resource for the relief of present suffering which they
supply in the neuralgic variety of the affection. The uterus and the

pelvic viscera generally are overloaded with blood, and it is only by
its abstraction that we can relieve the patient. Cupping to the sa-
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crum, or the application of leeches to the hjpogastrium, the anus,

or the uterus itself, are the means by which this end is to be accom-

plished. It is not in general, however, that the abstraction of so

large a quantity of blood as seems implied in the application of the

cupping-glasses is necessary or desirable. The great benefit of

leeching the hypogastric or iliac regions seems to be confined to

those cases in which the pain, referred especially to'the sides of the

pelvis, indicates the ovaries to be its seat ; but in other cases it is

decidedly inferior in efiicacy to the application of leeches to the

anus. These modes of abstracting blood can be resorted to at any
time, even just before menstruation or during the presence of the

discharge ; leeches cannot, however, be applied to the uterus itself

within three or four days of an expected menstruation without con-

siderable risk of disturbing the regularity of its return.

When depletion has been resorted to, the tepid hip-bath will gene-

rally aff"ord some relief, while afterwards the patient should remain
in bed, and take some diaphoretic saline, such as the liquor ammonias
acetatis, combined with small doses of henbane or of opium, the

efficacy of which remedy will in these cases be much increased by
combining it with nauseating doses of tartar emetic. In some cases

of this description the direct narcotics in any form or combination

are ill borne, exciting much constitutional disturbance, and relieving

the pain but little or not at all. Ipecacuanha in grain or half-grain

doses, every hour till a decided nauseating effect is produced, is in

these circumstances sometimes of very great service, affording much
relief to the pain, and also lessening the amount of discharge, which

otherwise not unfrequently becomes over-profuse about the second

or third day of menstruation.

The treatment of the patients at the menstrual period comprises,

however, only a small part of what is needed to bring about their

cure. Though relieved for a season by the flow of blood, as is gene-

rally the case, the symptoms by degrees return before the next period

comes on. It is during this interval that so much is gained by local

depletion of the uterus ; a proceeding which, although abundantly

simple, I may, perhaps, as well stop for a moment to describe to 3'ou.

Leeches, when applied to the womb, generally produce a much
greater flow of blood than follows their application to any external

part ; and four, or at the most six, are therefore as many as it is

desirable to put on at one time. Metallic tubes perforated with

holes at one end, and capable of being closed by a plug at the other,

and some other similar contrivances, are sold in instrument makers'

shops, and are very useful for servants or nurses, whenever they are

intrusted with the operation of leeching the womb. I prefer, how-

ever, to employ a speculum, and generally use one of Fergusson's

reflecting glass speculums, by which you can both ascertain more ex-

actly the part to which to apply leeches, and also, if the os uteri be

at all open, have the opportunity of inserting into it a little bit of

cotton wool, in order to prevent the leeches biting within the canal
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of the cervix ; since that accident always gives most acute pain,

tliough otherwise the operation is attended bj very little suffering.

The speculum, being introduced and adjusted as the patient lies

upon her left side, the leeches are put into it, and then pushed up to

the uterus by means of a little cotton wool or lint, which may be

withdrawn in five or ten minutes, the leeches having generally bitten

by that time. Now and then a leech, crawling out of the speculum,

will make its way down between the instrument and the vaginal

wall, and, fixing on the external parts, will cause much pain ; but a

little care will enable you to guard against any such mischance. I

would not have taken up your time with details which may seem so

trivial, if it were not that in the country you may be unable to com-

mand the services of a class of women who in London get a very

good living by leeching the uterus under medical direction. After

the leeches have come away, a warm hip-bath is generally a comfort

to the patient ; and unless the bleeding has been very profuse, is

desirable as a means of promoting it, on the same principle as we
often put on a poultice after the application of leeches externally.

The evening is generally the best season for applying leeches to the

womb, in order that the rest and sleep of the coming night may re-

lieve the patient, jaded and wearied by the discomfort of the opera-

tion

I may just add, that it has been advised, as a more expeditious

and less irksome mode of depletion of the uterus, to scarify its lips

through a speculum, by means of a sharp lancet affixed to a long

handle. Such scarifications are by no means painful, and in some
instances, where the mucous membrane covering the lips of the ute-

rus is the seat of undue vascularity, and presents a peculiar granular,

abraded appearance, I have seen much benefit result from it, just in

the same manner as scarification of the palpebral conjunctiva some-

times does much good in strumous and other forms of ophthalmia.

We cannot, however, abstract by this means any considerable amount
of blood, and whenever there is much congestion of the vessels of

the uterine substance, which we are anxious to relieve by depletion,

leeches to the part are always to be preferred.

Depletion, attention to the bowels, a nutritious, but unstimulating

diet, and all those little precautions which come under the somewhat
vague denomination of attention to the general health, must in all

of these cases engage our care during the intervals between each
menstrual period. When to this I add that the backache, if not

relieved by a plaster, generally yields to a croton oil liniment, suffi-

ciently weak not to produce a troublesome pustular eruption, and
that small blisters in one or other iliac region usually mitigate the

pain referred to the situation of the ovaries, I think I have given

you all the special directions which are applicable to cases of this

description.

I have, however, referred to some instances in which the painful

menstruation is associated with various evidences of a rheumatic or
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gouty diathesis, and such cases are both peculiarly painful, and
peculiarly intractable. Colchicum is often of much utility, and,

during the paroxysm, twenty or thirty minims of tincture, in com-
bination with small doses of laudanum and of antimonial wine, will

often give more relief than any other remedies, and prove especially

useful when large doses of narcotics would be of no service. The
treatment during the menstrual intervals is of particular importance

to this class of patients, and yet so various are the symptoms in dif-

ferent cases, that it is impossible to lay down any definite plan as

applicable to all. So long as the bowels are very constipated, as

the tongue is foul, and the urine loaded with lithates, colchicum may
be given two or three times a day, combined with the sulphate and
carbonate of magnesia, with a small dose of blue pill or gray powder
with the extract of poppy or of henbane at night. When the con-

stipated state of the bowels has been overcome, the acetous extract

of colchicum may still be continued at night, while during the day,

some mild tonic is given, such as the nitromuriatic acid with extract

of taraxacum, or the liquor cinchonce and taraxacum; for with the

disposition to local plethora and congestion, there is almost always

associated a general want of power in the system. While the tonic

plan is generally pursued, any increase of pain, or irritability of the

bladder, or an increased deposit of lithates in the urine, would call

for a return to the use of the colchicum, and its employment with

greater frequency. The persistence of the symptoms, and the pre-

sence of a profuse leucorrhoeal discharge, as well as of an habitual

excess of lithates, indicates the employment of the iodide of potas-

sium, which is often of great service when the colchicum has already

disappointed our expectations. The dysuria in these cases is fre-

quently much relieved by the patient drinking Vichy water instead

of spring water ; while the form of tonic that in general suits best

is the citrate of iron, in doses not exceeding five grains twice a day,

for which the Vichy water, sweetened with a little syrup of orange-

peel, is a very agreeable vehicle. Lastly, when this condition has

existed for years, it becomes, I fear, almost incurable. The waters

of Carlsbad and of Wiesbaden do, indeed, effect something towards

the alleviation of the patient's sufferings, sometimes, perhaps, even

bring about a cure, but at the best slowly, uncertainly, and leaving

behind a great disposition to relapse. Hence the wealthy lose heart

at what seems to be a never-ending treatment, requiring to be

renewed year after year, and imposing as the price of even moderate

success, strict self-denial, and precautions which almost exclude from

society those who observe them. The poor, unable to afford the

luxury of illness, are at least as unfortunate, and endure a life of

wearing pain, all the more intolerable, perhaps, from its depending

on no dangerous disease, and tending but little to shorten an exist-

ence which it yet renders extremely miserable.

With reference to the last form of dysmenorrhoea—namely, tliat

dependent on the narrowness of the os and cervix uteri, and the
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consequent mechanical impediment to the escape of the menstrual

fluid, I have already expressed my conviction of its rare occurrence.

In some instances in which this was supposed to be the cause of

painful menstruation, the result of careful examination has been to

show that the cervix was small, and its canal narrow, just because

the sexual organs generally were undeveloped. Such cases, I need

not say, are not cases of mechanical dysmenorrhoea, nor to be re-

lieved by any attempt at dilating the cervix. Neither, indeed, is

the proceeding to be resorted to, on speculation, if I may say so, and

Avith no better warrant than the fact that the dysmenorrhoea is

habitual or of long standing, and that other means have not been

successful in effecting its cure.

To judge, indeed, by the multiplicity of contrivances which of

late years have been employed for the purpose of dilating the cervix

uteri, you would be led to a different conclusion from that which I

believe to be the right one; and would suppose that the existence of

a narrow cervix uteri was of great frequency. In addition to ordi-

nary bougies, such as were employed by Dr. Mackintosh, and to

bougies of flexible metal, which have been found in some respects

more convenient, metallic stems with bulbous ends have been intro-

duced, and left in the cervical canal for an hour or two at a time
;

and these stems have been recently modified by constructing them
of two different metals with the view of obtaining some kind of

galvanic action in the interior of the uterus. These ingenious con-

trivances are the inventions of Professor Simpson, of Edinburgh.

I apprehend, however, that as in the case of the galvanic rings,

which some time ago were sold about the streets for the cure of

neuralgic and rheumatic affections, so in the case of the stems, the

amount of galvanic action set up must be too slight to exert any
real influence ; -while independent of the difficulty whicli there

always is, especially if the vagina be narrow, in their introduction,

the effect of allowing metallic bougies to remain for any considerable

time in contact with the interior of the uterus, has almost always
appeai'ed to me to be that of producing very considerable suffering.

Besides the gradual dilatation of the os and cervix uteri by bougies,

instruments not unlike the speculum matrieis of the ancients have
been devised for forcibly widening it, literally screwing it open, and
others for incising it by means of a histoire cache. I am perfectly

at a loss as to the principle upon which these instruments are recom-
mended. If the cervix uteri be wide enough to admit them, I do
not see how its narrowness can offer a mechanical impediment to the

escape of the menses. I can, however, readily understand that the

uterus may sufi"er severely from the violence oflered to it, and
indeed have known pelvic abscesses succeed to some of these mani-
pulations.

These proceedings are, I believe, much less frequently resorted
to now, since the mischief to which they are likely to lead has
become more evident, than they were a few years ago. I cannot,
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however, refrain, now that the opportunity presents Itself, from
warning you against plausible errors such as led to this practice;

errors into which you are all the more likely to fall, from their

being of a kind to receive speedy currency among our patients.

Non-professional persons cannot understand the reasons which induce

us to adopt one course of medical treatment instead of another

;

but they can quite understand the popularized pathology which tells

them that they menstruate with pain because the passage of the

womb is too narrow, and in the hope of a cure will submit with

readiness to almost any amount of mechanical treatment ; and will

perhaps draw comparisons between the doctor who is resorting to

very needless interference and the less officious person who did no

more than the necessities of the case required ; comparisons, I

scarcely need say, very unfavorable to the latter.

If now, after taking all possible care to avoid mistakes, you still

come to the conclusion that the painful menstruation is, in part, if

not altogether, due to the narrow cervical canal, I think you will

find a set of flexible metallic bougies the best and most convenient

means for dilating the passage. Those which I use correspond in

size with the sounds employed by surgeons for examining the blad-

der ; but I have had a notch made at two and a half inches from

the extremity, in order to be able to tell how far the instrument has

been introduced. Five or ten minutes are, I think, as long a time

as it is desirable to allow the bougies to remain ; but they should be

introduced daily, and their employment should not be discontinued

until the canal admits one corresponding to the ordinary No. 9

bougie. If after frequent attempts the bougie can be introduced

only a short distance, a prepared sponge tent, such as Professor

Simpson was the first to bring into use, should be introduced, and

then a larger, and still larger, till in the course of a couple of days

the cervix will be widely dilated throughout ; or else we shall find

the point at which a decided impassable contraction exists. In the

only case in which I discovered this state of things, the patient's

sufierings dated from a severe confinement, and the stricture close

to the internal os uteri would not allow the passage of the smallest

catgut bougie. In this instance I employed Stafford's instrument

for dividing impermeable urethral stricture; and the result of this

proceeding, and of the subsequent introduction at first of sponge

tents, and afterwards of metallic bougies to keep the passage per-

vious, w'as in the highest degree satisfactory.

In no other case, however, has the employment of a cutting in-

strument for widening a narrow cervix uteri appeared to me either

necessary or proper.
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LECTURE VI.

DISEASES OF THE UTERUS.

Immediate results of pregnancy and delivery not treated of, though their remote

effects are numerous and important.

Inflammation, and kindred processes.

Hypertrophy of the Uterus from deficient involution after delivery, or abortion
;

—from uterine irritation. Illustrative cases, and treatment. Partial hypertrophy,

affecting the cervix ; its eflFects. Treatment, removal of enlarged cervix, dangers

of hemorrhage.

Inflammation. Acute Inflammation ; its rarity, its causes, symptoms, and results.

Treatment.

A COURSE of lectures on the diseases of women, in which it is not

proposed to include the ailments either of the pregnant or of the

puerperal state, must needs present much that is defective in arrange-

ment and incomplete in execution. These defects, however, appear
to me to be a smaller evil than would be the occupying much of your
time with the reconsideration of subjects such as puerperal fever, or

phlegmasia dolens, which have already come before your notice in

the lectures on midwifery, and which besides have engaged, and to

such good purpose, the attention of many writers both in this country
and on the continent.

Sacrificing, therefore, accuracy of nosological arrangement to

practical convenience, I shall leave unnoticed alike the special dis-

eases of pregnancy, and the morbid conditions which follow immedi-
ately on delivery. We shall find, however, over and over again, that

conception, pregnancy, and delivery, are among the most frequent
exciting causes of disorder of the sexual functions, and of diseases

of the sexual organs, and also that many ailments which come under
our care, days, or weeks, or even months afterwards, admit of being

trace<l back uninterruptedly to their commencement in a miscarriage,

or a severe confinement, or in some interruption to the changes that

should occur in the puerperal state. This is especially the case with
all the diseases which are the result of inflammation, or of kindred
processes, such as pelvic abscesses, hypertrophy of the uterus, in-

duration of its cervix, or ulceration of its orifice, with all the varied

forms of menstrual disorder and of leucorrhocal discharge which
attend upon them.

The active forms of inflammation of the sexual orfrans, which
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threaten life soon after delivery, are not, however, those whose
sequelse most frequently present themselves to our notice in hospital

practice, or call for our attention in private. In many of these the

local mischief is hut a part of the disease, one of the consequences

of that altered condition of the blood in which the essence of puer-

peral fever consists, and contributes only in a secondary degree to

imperil or destroy the patient's life. In such cases, if the patient

survive the constitutional malady, the local mischief is slowly but

surely repaired during the course of her tedious convalescence, and
the sexual organs, restored to their integrity, resume in time the

healthy performance of their functions. In other instances where
the affection has been from the commencement purely local, the

severity of the attack and the intensity of the suffering usually lead

to corresponding activity and decision in the treatment, while the

sense of past danger inspires in the patient and her friends the ob-

servance of most minute precautions until her health is completely

re-established. Hence it results that the great majority of cases of

inflammation and enlargement of the womb, of inflammation of the

uterine appendages, or of suppuration in the pelvic cellular tissue,

which date back to pregnancy, miscarriage, or delivery, weeks or

months before, are not only chronic in their course, but were at-

tended from the very outset by symptoms of comparatively slight

severity, and manifested themselves by a state of ailing rather than

of serious illness; or succeeded to a sort of imperfect convalescence,

for the incompleteness of whose character no adequate cause ap-

peared for some time assignable.

One result of inflammation succeeding to miscarriage or delivery

is to check that process of involution hy which the %oomh ought to be

restored in a few weeks to the size and condition which it presented

before pregnancy began. If you examine the body of a woman
who died of uterine inflammation after delivery, one of the first

things to arrest your attention will be the large size of the womb,
which, after the lapse of four or five days, will be found to be as

large as the healthy womb when only twenty-four or thirty-six

hours have passed since the completion of labour. This increased

size of the uterus, too, is not due simply to its natural contractions

being arrested, nor to the unusual afilux of blood towards it, nor to

the effusion of the products of inflammation into its substance,

though possibly all of these causes may in various degrees contribute

to it ; but is in a great measure owing to the mere suppression of

those changes which ought to occur after delivery, and with whose
nature the microscope has made us in some measure acquainted. In

a perfectly healthy condition, a large amount of the blood pre-

viously supplied to the uterus is at once cut off by the powerful con-

tractions which either completely close the vessels distributed through

its substance, or at any rate greatly diminish their calibre. Its

tissue having performed the function for which it was raised during

pregnancy to so high a degree of development, undergoes, as other
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tissues do previous to removal, a process of degradation or fatty

degeneration ; and having thus become more readily susceptible of

removal, is either absorbed, or is discharged with the lochia from
the Interior of the womb. For some three or four weeks, little else

goes on besides this process of degradation and removal, and this

is much more active during the second week' after delivery, than
either before or after that period. There next, however, begins a
process of reconstruction of the organ; and nuclei, and caudate
cells, and elements of new fibres are formed, which await only the

stimulus of a fresh conception to attain the same perfection of

structure as was manifest in the former uterus. Observers are not
altogether agreed as to how soon this reparative action begins

;

whether it is quite secondary to the removal of the elements of the

old uterus, or whether, as seems indeed most likely, removal of the

old and construction of the new go on actively at the same time.

The interior of the uterus undergoes changes as considerable as

those which take place in its substance ; and it is not until its lining

membrane, with the exception of that of the cervix, has been
several times reproduced and then cast off in a state of fatty de-

generation, that it resumes the same condition as before impregna-
tion.^

The occurrence of inflammation appears to interrupt these pro-

cesses, for though fatty degeneration of the tissues takes place, yet
the removal of the useless material is but imperfectly accomplished,

while the elements of the new uterus are themselves, as soon as

produced, subjected to the same alteration, and the organ remains,

long after all active mischief has passed away, increased in size,

and at the same time composed of a tissue inapt for all the physio-

logical processes of conception, pregnancy, and child-bearing. I

cannot pretend to tell you the intimate nature of the changes which
the uterine substance in these cases may afterwards undergo, for

the microscope here leaves us for the present at fault, and many
circumstances will always render the investigation of the effects of

inflammation, and of its kindred processes when seated in the womb,
particularly difficult. It must, however, be at once apparent, that

after inflammation has passed away, its effects may remain in the

larger size and altered structure of the womb, and that the very
nature of these changes will be such as to render the repair of the

damaged organ both unlikely to occur, and slow to be accomplished,
and must leave it in a condition peculiarly liable to be aggravated
during the fluctuations of circulation, and alternations of activity

' According to Heschl, Wiener Zeilschrifl, and Schmidt, Jahrhuchcr, vol. Ixxvii.

1853, p. 341.
2 The best microscopic observations on this subject are those of the late Franz

Kilian in Henle's Zeitsclirift, vol. viii. p. o3, and vol. ix. p 1, with which those of

Heschl, loc. cil., generally correspond, though there are sortie differences between
their statements in points of detail. I)r. Simpson was, I believe, the tirst to call

attention to tlie practical bearings of the subject. See his Contributions to Obstetric

Pathology, vol. i. p. 20.

6
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and repose, to which the female sexual system is liable. It must

also be obvious that for these results to be produced, it is by no
means necessary that the inflammation be very severe in character,

but that a degree of inflammatory action far short of what is requi-

site to endanger life or to occasion much suffering, may yet inter-

pose a great obstacle to the complete involution of the womb.
The importance of this condition is due less to the symptoms to

which it gives rise, so long as it remains uncomplicated, than to the

circumstance, that complications of some kind or other are very apt

to occur; that the heavy uterus is very likely to become prolapsed,

or the enlarged uterus to become the seat of permanent congestion,

or to be attacked by chronic inflammation. A sense of weight in

the pelvis, more or less bearing down, and a disposition to excessive

and over-frequent menstruation, are, however, seldom absent when
any considerable uterine enlargement exists, and in general the size

of the womb and the severity of the symptoms are in direct propor-

tion to each other.

One of the best marked instances of this deficient involution of

the uterus which I have met with, occurred in the person of a wo-

man aged thirty-one, who had been married twelve years, and had
given birth to five children at the full period, and had also miscar-

ried three times. Her last abortion occurred at the third month,

six weeks before her admission into St. Bartholomew's Hospital.

Since this abortion she had suffered from shooting pains at the lower

part of the back and in the abdomen, from bearing-down pain during

every effort at defecation, and from a constant sanguineous discharge

by which she had been much exhausted. The medical men under

whose care she had been, told her that she had a tumour in the

womb. On examination, the uterus was found low down, completely

retroverted, the os uteri being directed forwards, and only a short

distance from the vulva. Almost immediately behind the os, the

uterus swelled out into a globular tumour of the size of a small apple,

elastic to the touch. The canal of the cervix was open so as to ad-

mit the finger without difficulty. On introducing the uterine sound,

it passed, with the concavity turned backward, for a distance of five

inches and three quarters, and on turning it round, the tumour pre-

viously distinguished completely disappeared.

The patient was kept quiet in bed, was allowed a little wine and
meat diet, and the hemorrhage ceased, and the canal of the cervix

contracted under the use of the ergot of rye, though no sensible

uterine action was excited by the remedy. She afterwards took

preparations of iron, and began the employment of the cold douche

to the uterus, by which she was already much benefited, though

the uterus was not much diminished in size, Avhen the outbreak of

smallpox in the ward compelled me to discharge her eighteen days

after her admission. I saw her three months afterwards ; her health

was still much improved, but she complained of profuse menstrua-

tion, returning every fortnight, and her womb was still retroverted,
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thoiigli it was mucli smaller than before. At the end of rather more
than three years she again came under my notice, having in the in-

terval miscarried several times at an early period of pregnancy.
Her uterus was still retroverted, and the abortions were probably
due to the organ having been bound down by adhesions in this un-
natural position. It had, however, greatly diminished in size, and
was now little if at all larger than the healthy womb.

Besides this form of uterine enlargement from defective involution,

there is another, occasionally, though much less frequently met with,

in which the enlargement of the ivomb takes place independent of
previous pregnancy, and is the result of a more genuine hypertrophy.
Cases of this kind, which I have met with exclusively in women who
have lived for a longer or shorter time in childless marriage, present
themselves in most instances without any definite clue to their his-

tory ; sense of weight in the pelvis, pain usually of a burning cha-
racter, and hemorrhages having gradually come on and forced them-
selves by their slowly increasing severity (sometimes not till after

the lapse of years) on the patient's notice. Excessive or intempe-
rate sexual intercourse does not produce it, though that leads to its

own train of evils ; but there has in many instances seemed good
reason for associating the condition with the imperfect performance
of that function, and sometimes the evidences of that being the case
have been conclusive.

Some years ago I saw a lady, aged forty-three, who, during
thirteen years of married life, had never been pregnant. She had
always menstruated painfully, and rather profusely; and both these
ailments had by degrees grown worse, and this especially durino- the
last few months. She complained of sense of weight and draco'incf

immediately on making any attempt to walk, and induced even by
remaining long in the sitting posture. The bowels were constipated,

and defecation was difficult. Menstruation was very profuse, ac-

companied by discharge of coagula, while at uncertain intervals

during its continuance most violent paroxysms of uterine pain came
on. On examination, the enlarged uterus was distinctly felt above
the symphysis pubis as large as the doubled fist, and per vaginam
the whole organ was found much enlarged and much heavier than
natural; the cervix large and thick, but not indurated; the os uteri
small and circular; and the hymen was entire.

Rest, attention to the bowels, local leeching every fortnight,
continued for several months, together with the careful employment
of preparations of iron combined with small doses of the iodide of
potassium, were followed by the gradual suppression of the menor-
rhagia, by great diminution of all the patient's painful sensations,
and by marked lessening of the size of the uterus. I believe, too,

'that in most cases, a similar plan of treatment, coupled of course
with temporary separation from her husband's bed, will be followed
by improvement, and if long enough persevered in, by complete
recovery of the patient. In the instance I have just related, the
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patient's age and the number of years that she had already been

married put aside all question as to the possibility, or at least the

probability, of her becoming pregnant. A somewhat similar state

of things is, however, sometimes observed in younger women, and
within a few months after marriage; and the state of the husband's

virile powers will be a point concerning which it will be your duty

in these cases to make some inquiry, and perhaps even may find it

expedient to offer some suggestion. You must bear in mind that

not only the old rake, but also the hard student, or the man who
has long led a life of perfect chastity, often has but feeble sexual

power. Such a person marries: anxiety for children, or some of

those complex feelings which at once come into play in all matters

concerning the generative functions, lead him to over-frequent

attempts at sexual congress. The act is incompletely performed
;

nervous apprehension leads to its still more frequent attempt and its

more incomplete performance; and, unless by good fortune preg-

nancy has taken place very soon after marriage, a condition of

permanent uterine congestion is induced, which leads to hypertrophy

of the organ, and the wife becomes as inapt for conception as the

husband is for procreation. But I have said enough concerning a

matter which 1 would have gladly left unnoticed; your own good
sense will suggest to you what advice to give, and your good taste

will dictate to you how best to give it.

Over and over again, in the course of these Lectures, I shall have
to speak of hypertrophy of the uterus as a secondary result of many
other ailments of the organ, and as greatly increasing the difficulty

of their cure. If fibrous tumours form within its substance, the

uterus increases in size; and this in a manner proportionate to the

intimacy of the relations between the foreign body and the tissue of

the womb. If the organ sinks lower down than natural, the result

of the unaccustomed irritation to which it thereby becomes exposed

is to produce its enlargement, and thereby to increase the difficulty

of cure of the prolapse. In short, whenever the uterus is exposed

to unusual irritation, it increases in size ; not necessarily, nor I

believe generally, as the result of inflammation, but because the

organ is composed of formative material, which excitement of any
kind will call into active development, though it is only under the

stimulus of pregnancy that that development goes on to any useful

end, or attains its full perfection.

There still remains one form of simple uterine hypertrophy to

which I must refer before passing on to the other subjects. It is

one in which the enlargement is Limited to the neck of the womb,^
and sometimes even involves only one lip, generally the anterior.

In the latter case it is usually consequent on child-bearing, and per-

' Though noticed before by continental writers, Dr. Evory Kennedy was the first

in this country to call attention to this affection in a paper published in the Dublin
Medical Journal for 1838.
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haps is, strictly speaking, rather the result of a partial deficiency of

involution of the uterus than the effect of a genuine hypertrophy of

the part.^ When affecting the whole of the cervix, it has, however,

not appeared to be traceable to any such cause, since I have met
with it in women who though married were sterile, and once even in

an unmarried girl. The ailment seems to consist of simple over-

growth of the part, the neck of the womb being in all respects

healthy to the touch, and the os uteri free from any trace of disease.

The chief increase is in length, the portio vaginalis, instead of being

half or three-qaurters of an inch long, measuring an inch and a half,

or two, or even three inches. In those instances in which the

elongation of the cervix is most considerable, the uterus sinks down
in the pelvic cavity, so that the os uteri sometimes comes to lie just

within the orifice of the vulva, or even projects beyond it, giving rise

to many of the symptoms of prolapsus, and being often taken for it

by the patient.

The symptoms, as just mentioned, are those of prolapsus, and con-

eist of a sense of weight and bearing down, aggravated by any exer-

tion, and increased also during the increased afilux of blood towards

the pelvis at each menstrual period. The condition presents also a

mechanical impediment to sexual intercourse, and once or twice dis-

comfort in the act has been the patient's chief reason for applying

for relief. I believe the btatc also to be an occasional cause of

sterilit}'', probably from the male organ not coming into contact with

the OS uteri, and from the consequent difficulty in the access of the

fecundating fluid to the womb. For this effect, however, to be pro-

duced, the hypertrophy must needs be considerable.

I know no cure for this affection, except the removal of a portion

of the superfluous growth. But as the condition is one productive

of inconvenience rather than of serious evil, and as the removal of a

portion of the cervix uteri is sure to be followed by profuse bleeding,

is often, indeed, succeeded by serious hemorrhage, it is the wiser

course to leave the smaller degrees of hypertrophy without interfer-

ence. Even though the desire of children should prompt your pa-

tient to submit to it, I should advise you to be very guarded in the

promises you make with reference to this point, for it is quite pos-

sible that there may be some deeper seated reason for the woman's
sterility, one which no mechanical proceeding can remedy.

If the operation is determined on, the patient lying on her back,

and having been brought under the influence of chloroform, the

uterus may readily be drawn dowmwith hooks, and a portion of the

cervix removed by a pair of curved blunt-pointed scissors. Ice-cold

' Tliere are two other forms of hypertrophy of the cervix uteri which I shall con-

sider hereafter; one in which the elongation of the neck of the womb is a secondary

I'esult of prolapsus of the vagina; the other in which the hypertrophy is limited, or

nearly so, to the mucous meinbrane, and in which the outgrowth assumes the form of

a polypus, and has been descnoeJ under that name. (Sje the Lectures on Prolapsus

dud on Polypus
)
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\vnter and the infusion of matico may check the bleeding, but I

believe you will almost always find it necessary to plug the vagina.

I have seen more than one instance in which the hemorrhage was

extremely formidable, and remember a case that was under Dr.

Kennedy's care at the Dublin Lying-in Hospital, in which, after the

removal of the anterior lip of the uterus, the bleeding could be

checked only by the actual cautery. Do not then think it a super-

fluous caution if I urge you, in these cases, to be extremely careful

in plugging the vagina thoroughly, and to watch your patient for

some time afterwards, since the hemorrhage is sometimes very

unmanageable, and if the patient be weakly may even prove dan-

gerous.'

From the study of simple errors of nutrition, leading to the in-

creased growth of an organ, the transition is easy to the examination

of the effects produced on it by inflammation. In the case of the

uterus, however, there are many circumstances which render this

study peculiarly difiicult. Though we regard it as a single organ,

it is yet made up of parts differing widely in structure and in func-

tion, and having very different tendencies to disease, while these

tendencies vary at different times according as the highest functions

of the sexual organs have been recently exercised, or have never

been called into activity, or as the period for their performance has

already passed. Moreover, the evidence of pathological anatomy
which corrects so many errors in other departments of medical

inquiry, is little available in the case of diseases, which, like

the inflammatory affections of the unimpregnated womb, hardly

ever lead to a fatal issue ; so that we are in constant danger of mis-

taking psuedo-morbid appearances for serious alterations, or of

exaggerating the importance of real changes of structure. Besides,

the office of the uterus in the unimpregnated condition is so humble,

and its functions are so few, that there must needs be great same-

ness in the symptoms which attend upon its disorders ; and disturb-

ance of menstruation, increase or alteration of the naturally scanty

secretion furnished by its mucous membrane, are alike met with in

the most diverse affections. Our means of examining the condition

of the womb are also very imperfect, compared with those that we
possess for investigating the state of other organs ; and hence the

question often arises, whether the signs of disease which we discover

are the cause of the symptoms, or whether they are the index of

other and more important changes, or whether they are neither the

one nor the other, but mere casual concomitants of graver ailments,

concerninir whose nature and degree we can from them deduce no
conclusion. From these circumstances it has arisen, that the

' This subject is one which I must ngain notice when speaking of the amputation

of the cervix uteri in cases of malignant disease. At present I will merely refer to

some very useful cautions as to this very point by M. Puuly, at p. 473 of his Maladies

de f Uterus, &c., 8vo., Paris, 1836.
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inflammatory diseases of the uterus have heen and still are the

subject of conflicting opinions, that much of what may seem to me
to be true concerning them will be unavoidably at issue with what

is taught by others, and that, hereafter, your own experience may
lead you to conclusions diff"ering on many points from both.

Before entering on debatable ground, however, I may say a few

words concerning acute inflammation of the unirapregnated uterus,

an ailment universally admitted to be of rare occurrence. I have,

however, seen it come on with great severity in the course of gonor-

rhoea, and believe that not only in this case, but also in the gene-

rality of instances, the inflammation begins in the interior of the

womb, whence it extends outwards, though it involves the muscular

substance of the uterus to a much less degree than its lining mem-
brane. The tendency indeed of inflammation of the uterine mucous
membrane to extend along the Fallopian tubes, and to attack the

peritoneum, is much stronger than to aff'ect the tissue of the organ,

and though abscesses sometimes form as a secondary result of the

disease, they are yet almost always situated in the pelvic cellular

tissue, or within the folds of the broad ligament, and scarcely ever

in the uterine wall itself.

The afi"ection is not only unfrequent in its occurrence, but it is

still rarer for it to endanger life, and the only instance which I have

seen after death of the unimpregnated uterus in a state of acute

inflammation, was in the case of a lady who died of peritonitis, for

the supervention of which no cause could be assigned during her

lifetime. On examination, however, her uterus was found to be

much enlarged, and a fibrous tumour of the size of a hen's egg was
imbedded in its posterior wall. Both the tumour and the thickened

uterine walls were of a bright rose-red tint, and presented a remark-

able degree of succulence. The cavity of the organ was dilated,

and contained at least an ounce of pus, which seemed to be retained

within it by the flexure of the body upon the neck of the organ,

•while its lining membrane had exactly the appearance of bright red

velvet, though it has now quite lost that character by long immersion
in spirit.

I have referred to the extension of gonorrhoeal inflammation as

one cause of the aff"ection ; sudden suppression of the menses may
likewise produce it, as also may unaccustomed and intemperate

sexual intercourse; while after one attack, the uterus is often left

in a condition in which comparatively slight causes will suffice to

reproduce it. The symptoms by which it is attended are a sense of

pain and weight in the pelvis, with a feeling of heat or throbbing,

and much tenderness over the pubes. The pain extends down the

thighs, is aggravated by exertion, by sitting on a hard seat, by
defecation, or by any attempt at sexual intercourse ; while in this,

as in many other afl"ections of the uterus, there is often more or less

irritability of the bladder and desire to pass water frequently, the

urine being generally high coloured, though not voided with pain.
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Another symptom, not peculiar, indeed, to this affection, though

observed during its course in a very marked degree, is the occur-

rence, at irreguhir intervals, of paroxysmal exacerbations of pain of

very great severity, lasting for an hour or two, and then subsiding,

to recur again equally causelessly in twelve or twenty-four hours.

Coupled with these attacks of paroxysmal pain, or sometimes occur-

ring independently of them, though usually associated with much
suffering, are seizures of diarrhoea, during which the patient has ten

or twelve watery evacuations in as many hours, and the bowels then

become constipated, and remain so for two or three days. At the

commencement of the attack there is no vaginal discharge, but in a

day or two an abundant puriform or sero-purulent secretion is

poured out, often offensive to the smell, and not unfrequently

slightly tinged with blood. On examination per vaginara there is

always increased heat of the parts, with tenderness amounting to

severe pain on touching the uterus, while the vessels of the cervix

may be felt pulsating with great force, and the uterus is found

heavier than natural, and in many instances obviously increased in

size. The tenderness of the organ has always led me to abstain

from anyattempt at measuring it by means of the uterine sound,

but I can readily believe the statement of the late Professor v.

Kiwisch, who states that he has found its cavity from six to ten

lines longer than natural.^

The amount both of constitutional disturbance and of local suffer-

ing varies greatly in different cases, though, except when the peri-

toneum becomes affected, it is unusual for the symptoms to be so

severe as to warrant any grave apprehension as to the patient's

ultimate recovery. There are, however, two other risks besides that

of the occurrence of peritonitis, against which it behooves us to be

on the watch during the whole course of this affection. The one

is that of the ovary, or the broad ligament, being attacked by
inflammation, an accident very likely indeed to issue in the forma-

tion of abscess ; the other is of the acute evil passing into a subacute

or chronic stage, in which the suffering is much less, but the

prospect of permanent cure less also ; and to this latter result all

cases of acute uterine inflammation, if let alone or inadequately

treated, seem naturally to tend.

The treatment of these cases is abundantly simple, the indications

are very clear, and mistakes are seldom made in doing what is

wrong, though far from unusual in pursuing the right end by
inadequate means. Some rules are so simple, and the necessity for

them is so obvious, that it seems almost superfluous to insist upon
them. Rest in bed in the horizontal posture, a simple diet, and
antiphlogistic regimen, and, I scarcely need add, abstinence from

sexual intercourse, for, indeed, that is usually far too painful to be

attempted, are essential to the patient's recovery. Palliatives,

' Klinische Vortrage, &c., 1st vol. 4th edition, Prague, 1854, p. 578, § 249.
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liowever, do not suffice for the patient's cure, but the inflammation
must be at once attacked energetically, and depletion, can, I believe,

never be dispensed with. It is not, indeed, usually necessary to

resort to general depletion, but local bleeding is invariably indicated,

and in spite of the tenderness of the parts, which makes the patient

shrink from the introduction of the speculum or of the leech tube,

much more relief is afforded by the application of four or six leeches

to the uterus itself than of four times that number to the hypogas-
trium or the groins. Still, whenever the constitutional disturbance
is considerable, or the local suffering very severe, I think it will be
your wiser course to take a small quantity of blood from the arm
before you have recourse to local bleeding, I dare say you may
have seen the application of leeches to the abdomen appear to

aggravate the symptoms in one case of peritonitis while it entirely

removed them in another, and may have found on inquiry that in

the one case leeching had been preceded by general bleeding, while

in the former, an attempt had been made to employ local depletion

as a substitute for it. Just the same thing I have observed in cases

of uterine inflammation, and have known the application of leeches

to the womb induce a paroxysm of almost intolerable suffering,

though the same measure would have relieved a less severe attack,

and even in that very instance perfected the patient's cure after

general bleeding had been employed. In any case in which you
find severe pain coming on during the application of leeches to the
uterus, I would advise you to remove the leeches, and to withdraw
the tube as soon as possible. A perseverance in the attempt will

issue only in a violent attack of pain.

After depletion, the tepid hip-bath and anodynes are the remedies
on which we must mainly rely. I will not now repeat, with reference
to the comparative merit of different remedies of this class, the
remarks which I made when speaking about dysmenorrhoea, but
there is one very serviceable medicine, the belladonna, which I did
not then mention. It is well, as the strength of the extract varies

considerably, to begin with a small dose, as a sixth or a quarter of
a grain, in combination with three grains of camphor, and to repeat
it every four hours, increasing the dose if no injurious effect is

produced by it. Another means of alleviating pain, which in cases

of this description has sometimes proved extremely useful, consists

in the application of a linseed poultice, into Avhich an ounce of
laudanum has been stirred while it was mixing, and this, if covered
over with oiled silk or gutta percha, as all poultices should be, will

keep warm for many hours, and afford much of the ease which a
dose of opium would procure, without its unpleasant consequences.

That irritable state of the bowels which gives rise to occasional
attacks of diarrhoea is best controlled by small doses. of hydrarg.
c. creta and Dover's powder twice a day, while the attacks them-
selves as well as the paroxysms of uterine pain are most speedily

arrested by opiate enemata.
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It is not possible to lay down any rule as to the repetition of

depletion, or the extent to which such bleeding must be carried;

since these questions must in each case be determined by the urgency
of the symptoms. If the pain be seated in one or other iliac region,

and still more if there be any distinct swelling or even a sense of

fulness in that situation, it may be assumed that the ovary has be-

come the seat of inflammation, and leeches must then be applied

externally to the number of eight or twelve, and repeated once or

twice at intervals of a day or two, till all acute pain and all con-

siderable tenderness have disappeared. Afterwards, the application

of a succession of small blisters over the affected part has seemed
to me very useful in removing all pain and tenderness, and has, I

believe, the further good effect of reducing the size of the enlarged

ovary. With the same view I have sometimes employed an ointment

of six drachms of mercurial ointment, two scruples of camphor,
and two drachms of extract of belladonna, which is rubbed upon
the affected side twice a day ; though usually I confine the use of

mercurial remedies to cases where the ailment seems altogether

passing into a chronic state, in which permanent enlargement of

the womb and induration of its tissue are apt to supervene. In

these circumstances a carefully conducted mild mercurial course is

often very beneficial, the bichloride of mercury being preferable to

other preparations of this drug, from its not readily irritating the

bowels or affecting the gums, and from its being (juite compatible

"with the generally tonic plan of treatment which the patient's state

usually requires.

In conclusion, to other remarks may be made. The first is that

a considerable degree of uterine tenderness is often left behind for

many weeks when the organ has been the seat of inflammation, and
this not unfrequently renders sexual intercourse very painful, some-
times almost impossible. This does not, however, warrant anxiety,

for it tends by degrees to disappear; and with this assurance you
must comfort your patient. The other is, that you cannot, after

an attack of uterine inflammation, watch your patient too carefully

during the next one or two menstrual periods. It is at these seasons

of congestion of the sexual orcrans that the great danger exists of

the flames, which perhaps were merely smouldering, being rekindled;

while if your patient passes safely through that process, you may
feel confident that not only the recent evil is removed, but also that

no ill consequences have remained behind.
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LECTUEE VII.

INFLAMMATORY AFFECTIONS OF THE UTERUS.

Chronic Inflammation. Discrepancies of opinion as to its frequency; influence of

invention of speculum on opinion with reference to it. ConfJicting views as to

frequency of primary uterine ailment : reasons for taking affirmative side of question.

Theory of dependence of almost all ailments on inflammation of cervix, and ulcera-

tion of OS. Characters of ulceration described. Influence of this opinion on

practice ; its correctness discussed, and reasons for rejecting it. Injurious nature

of practice to which the opinion leads, pointed out and explained.

From the comparatively rare affection, acute inflammation of the

unirapregnated uterus, which occupied our attention at the last

lecture, we pass, by a natural and easy transition, to the study of

cases in which inflammation of a more chronic character attacks the

organ, or is left behind after the subsidence of active disorder.

Some twenty years ago, this subject also might have been treated

briefly, and have been dismissed speedily; but at the present day it

may not be so passed over. Inflammation of the uterus is now
regarded by many writers as the most frequent of all diseases of the

organ, and its consequences as so far-reaching that they may persist

for many years, disturbing its functions, altering its structure, and
outlasting in their ill effects even the period of sexual vigor. This
opinion, too, which tends to bring about a complete revolution in

theory and practice concerning uterine ailments, is entertained by
persons whose authority is entitled to such weight, is enforced by
arguments which seem so plausible, and supported by an appeal to

such large experience, that if it do not at once compel our acqui-

escence, at least it cannot be rejected without much consideration

and careful examination.

Unwillingly, therefore, I find myself compelled to quit that simple
exposition of generally received truths which is the main object,

and constitutes the chief utility of elementary teaching, to place

before you opposing views and conflicting statements, and to point

out to you the reason why this opinion appears to me erroneous,

and the practice founded on it unsound.

This, however, is neither a ver}' short nor a very easy task, I

cannot even enter on it without first asking you to look back with

me to the state of knowledge concerning the structure, functions,

and diseases of the uterus some thirty or forty years ago. It is
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only by a just appreciation of the state of science, then, that you
•will be able to understand how its recent increase has yet left room
for such wide discrepancies of opinion; how one discovery overrated,

and another undervalued, may possibly for a time have ministered

to the furtherance of error rather than to the advance of truth ; or

at least have mingled them together in a confusion which we need
additional light to enable us to disentangle.

So lately even as thirty years ago, neither was the structure nor

were the functions of the sexual organs at all correctly understood.

The uterus, it is true, was known to be muscular ; but neither the

process by which its muscularity becomes so marked during preg-

nancy, while it ceases to be clearly apparent soon after delivery, nor

the intimate nature of its structure in the virgin state, had been the

subject of inquiry. The interior of its neck was seen to be invested

by a membrane arranged in folds, between which minute glands or

follicles were present in great abundance ; but the existence of a

distinct lining membrane in its cavity was rather inferred from the

results of observation in some forms of disease, than demonstrated

by anatomical investigation in a state of health. Though the

structure of the ovaries was in the main understood, yet the ovarian

ovule had not been discovered, and the function of the ovaries was
supposed to be called into exercise only under the stimulus of sexual

congress. Hence it resulted that the import of menstruation con-

tinued to be a riddle unread ; all that was certainly known about it

being that it was a function which bore an important though unde-

fined relation to the generative process.

When the knowledge of healthy structure and of natural function

is defective, the knowledge of diseased structure and of perverted

function must be imperfect too. It was assumed that an organ of

such dense structure as the unimpregnated uterus was little liable

to inflammation and its kindred processes, though in some rare cases

the neck of the womb was allowed to be their seat. Its lining mem-
brane, supposed to be so rudimentary in the unimpregnated state,

was not thought worth consideration among the possible seats of

disease; and leucorrhoeal discharges, imagined to be almost always

furnished by the vagina, were usually regarded as the consequence

and the index of general debility. The different morbid growths

were not properly discriminated; scirrhus, a disease of extreme
rarity, was assumed to be of very frequent occurrence; and to it

were attributed almost all chronic aftections of the neck of the

womb attended by induration of its substance and increase of its

size.

In this state of knowledge, when observation must have been
perpetually clashing with preconceived opinions, M. Recamier first

thought of employing an instrument—the speculum—for the more
convenient application of local remedies to cancerous ulcerations of

the womb. Its use, however, was not long confined to this object;

for practitioners found that by means of it they were enabled to
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discover various morbid conditions of the uterus with wliich they
were previously unacquainted, and to which it was but natural to

attach importance as the probable cause of many before inexplif^able

symptoms. In fact, by its means one important question was
speedily and decisively set at rest; for leucorrhoeal discharges were
ascertained to be derived in great measure not from the vagina but

from the uterus, to be associated with various diseased appearances
of its orifice, and to be, sometimes at least, removed by different

remedies directed to that part and to the neck of the womb. So
long as the lining membrane of the uterine cavity was supposed to

exist in the unimpregnated state merely in a rudimentary condition,

it was most natural that an exaggerated importance should be

attached to the various morbid appearances of the os and cervix

uteri; and so long as the ovaries were believed to be called into

activity only at the time of sexual congress, it was to be expected

that their share in the production of diseased phenomena shou'd be

rated very low. Ignorance with reference to these points was
shared alike by the advocates of the employment of the speculum
and by the opponents of its use ; and under these circumstances

their controversies were not likely to lead to any satisfactory result.

We need not indeed wonder that the disputants on both sides,

thus imperfectly furnished for the debate, should have narrowed the

question to one of the details touching the expediency of employing
an instrument which some pronounced to be all-important, whilst

others denounced it as useless, mischievous, and even immoral. It

must be obvious, however, to us who enjoy the advantage of the

additions to physiological knowledge which the past quarter of a

century has brought with it, that the subject which we have to con-

sider is one far more extensive than the propriety of adopting or

rejecting a certain means of diagnosis and method of treatment;
and that it really concerns the opinion which we entertain with
reference to the main principles of uterine pathology. Regarded in

this light, what might at first have seemed a trivial inquiry at once
assumes a grave importance, and becomes, I think, deserving of our
most serious attention.

The constitutional origin of local diseases has, ever since the time
of John Hunter, engaged, and most deservedly so, the closest atten-

tion of the best practitioners of medicine ; and with the advance of

knowledge we find the sympathies to be wider and still wider by
which the well-being of the whole organism and that of its various

parts are bound together. Illustrations of this fact have abounded
in the preceding Lectures: and we have seen how the excess of

blood, or its deficiency, or its altered quality, may induce menor-
rhagia, or render the menstrual flow scanty; or how other more
complex ailments may have a similar effect, or may even cause the

function to be performed with an unusual amount of suffering. But
some practitioners, and those especially who reject the novel modes
of investigating uterine disease, and who take small account of the
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facts whicli those modes have either revealed or have brought into

greater prominence than heretofore, apply this explanation to almost

all diseases of the womb, alleging that uterine ailment is generally

preceded by constitutional derangement, and is mainly dependent

upon it, and that, consequently, treatment must be addressed prin-

cipally to the latter and more subordinately to the former.'

There is another view directly antagonistic to this, which regards

the uterine ailment as the primary and more important in almost

every instance, and according to which the local disease is every-

thing, the constitutional disorder nothing else than its necessary

result. The influence of these latter opinions is apparent in the

practice of those who are constantly on the look-out for a mechani-

cal cause of dysmenorrhoea, and who frequently dilate or incise the

cervix uteri for its cure, who trace the gravest evils to slight mis-

placements of the womb, and introduce instruments into its interior

to remedy its malposition; or, lastly, who discover in some very

small and limited ailment of the mucous membrane of the os uteri

an adequate explanation of the most varied and most distant ills,

and who as sedulously adopt as their opponents studiously avoid

local treatment for the cure of uterine disorders.

I shall presently have occasion to point out to you what seem to

me to be the defects in the latter view, but must first call to your
mind certain considerations which must, as it seems to me, prevent

us from giving implicit assent to the former, since they render it

probable that the uterus, more frequently, perhaps, than any other

organ of the body, should be the seat of certain forms of local ail-

ment, and should, consequently, require the frequent employment of

local treatment.

It would not be easy to imagine a state of things more favourable

to the occurrence of ailments dependent on venous congestion, or

in which those ailments would be more diflBcult to remove, or more
apt to return, than is observed in the case of the uterus during the

whole period of activity of the generative powers. The return of

blood from the organ, which is rendered difficult by its situation at

the lower part of the trunk, is still further impeded by the absence

of valves from its veins; while every month, for several days to-

gether, this organ and its appendages are the parts towards which
blood flows in superabundant streams. During this period, the

natural secretion from the uterus and Fallopian tubes is much in-

creased ; the epithelium covering their surface is detached, and
reproduced again and again; hemorrhage breaks out along the

whole tract—and it is not until this has continued for some days
that the congestion ceases, and the parts subside once more into

their former state of quiescence—the uterus remaining, however,

' A series of able papers devoted to the exposition of this view, was publislied by
Dr. F. W. Mackenzie, in vols. iii. and iv. of the London Journal of Medicine, for 1851
and 1852.
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for a short time heavier, and its tissue looser, and more abund-

antly supplied with blood than it was before. I need not stop to

tell how a slight cause may protract this hemorrhage, or how some

accident may check it; nor need I labor hard to prove that in either

case there must be a general disturbance of the functions of the

organ—a general impairment of the health of the individual ; ex-

hausted in the one instance by loss of blood, broken down in the

other by the suffering, both general and local, which the return of

the periodical excitement of the generative organs, unrelieved by
their customary depletion, cannot fail to bring with it. In what
organ of the body does one find a parallel to this series of occur-

rences ?

Again: the uterus is held in its position by supports which allow

to it a large measure of mobility, and whose power is generally

diminished by the very causes that increase the weight of the body
they have to bear. Hence it is very apt to become displaced, and
to be displaced in a downward direction, or prolapsed. And such

prohipsus not only brings with it a variety of painful sensations, due

to the womb dragging upon its ligaments, but the moment the organ

ceases to be suspended in the pelvic cavity it becomes exposed to

shocks of various kinds, to irritation from sources from which it was
previously safe. The neck of the womb, even when that descent

is not very considerable, becomes a sort of stem on which the organ

rests upon the floor of the vagina. In this position it is liable to

disturbing causes almost numberless; sitting, riding, exertion of

any kind, the very passage of the feces along the rectum, produce

pain, keep up congestion, and favour that slow increase of size which
seldom fails to occur in parts the seat of long-continued irritation,

and which offers one great impediment to the cure of many affec-

tions of the womb.
Another peculiar and fertile source of disorders of the womb is

furnished by the changes that attend upon conception and parturi-

tion, and their frequent interruption. With these changes even in

the healthy state, our acquaintance is at present too imperfect for

us to appreciate with accuracy the nature of the mischief which
may result from their disturbance. We know, indeed, many things

concerning these processes of which our predecessors were ignorant;

but our increased knowledge is as yet sufficient to show us the diffi-

culties of the problem, not sufficient to furnish its solution. The
growth of the pregnant womb is not as it was once supposed to be,

a mere increase in size and unfolding of texture of the muscular
fibres already present there, but is as much the result of a new
formation as is that of the foetus contained wiihin it; its tissues

going through the same development from a rudimentary condition

to a high organization. Cells elongate into caudate bodies, then
unite into fibrillae, while the mucous membrane increases in vascu-

larity, grows in thickness, and becomes developed into decidua. The
small, dense, lowly organized uterus becomes the large, vascular,
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powerful muscle which we see it to be at the end of pregnancy:

when having served as the residence of the foetus, and as the

medium through which it derived its support, the organ accomplishes

in the act of parturition the last of that wonderful series of pro-

cesses of- which for forty weeks it has been the centre. But even

before this period has arrived, indications of decay have manifested

themselves in the changes that have taken pla:e in the decidua
;

while no sooner is the child born than all the tissues of the womb
evince the commencement of similar alterations, which go on with

a rapidity such as is observed in no other organ, and in no other

circumstances. The muscular fibres undergo fatty degeneration,

and to a great extent disappear; nerve-matter ceases to be apparent

within the sheaths which had contained it, while even the fibres of

elastic tissue interwoven with the muscular substance of the womb
lose their distinctness, or become entirely absorbed. The old uterus

has done its work and is removed ; but in the midst of its decaying

fibres the elements of a new organ are developed, and the micro-

scopist tells us of a new generation of spindle-shaped cells which he

can discover in its tissue, just like those which existed in the organ

before pregnancy began, and which remain stationary at the same
low stage of formation, till in their turn excited by impregnation to

go through higher phases of development.

In these changes the body of the uterus, and the lining of its

cavity, bear a far greater part than either the substance of its cervix,

or the mucous membrane which lines that canal. The mucous mem-
brane of the body only is developed to the decidua, and it alone is

thrown off after delivery: the lining membrane of the neck under-

goes much slighter alterations, and is not deciduous. It is in the

body of the uterus that its muscularity is most evident ; firm fibro-

cellular tissue predominates in the cervix, with which are interwoven

here and there bundles of narrow, smooth, muscular fibres; and the

stimulus of pregnancy which works such changes in the former situa-

tion, brings to pass far slighter alterations in the latter.

Though our knowledge is still but imperfect, we yet know some-

thing of the results which often succeed to accidents that interrupt

the course of pregnancy, and originate the processes of degrada-

tion of the uterine tissue prematurely; or which follow on disease

succeeding to delivery at the full period. Some of these results

were pointed out to you in the last Lecture, when I was speaking

of deficient involution of the uterus, and of the evils which may
follow in its train ; while I referred to other ailments of a some-

what similar character which may come on independent of preg-

nancy as the consequence of some form of irritation or excitement

of the womb.
In nearly fifty per cent, of the patients who applied at St. Bar-

tholomew's Hospital for the cure of uterine ailments independent of

organic disease, marriage, pregnancy, or delivery was assigned as

the cause of the patient's symptoms ; and it is, I think, fair to
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assume that in this hirgo proportion of cases the disorder was local

in its origin, and that the constitutional affection was but the

secondary result of its intensity or persistence. Plausible, indeed,

as the argument appears, that the performance of functions for the

discharge of which any organ is expressly constituted cannot be
likely to produce disease of that organ, you yet must not forget

those peculiarities of the uterus which render it a probable exception

to such a rule, while the fact is also not without its significance that

of 425 applicants for the relief of non-organic uterine ailments, 404
were married women or widows, and only 21 unmarried.^

But while T mention these facts in order to caution you against

underrating the frequency or the importance of uterine ailments as

primary disorders, it is far from my object to lead you to suppose
either that these disorders have one invariable cause, or that they
are the results of one constant pathological occurrence. This, how-
ever, or something very like it, has been maintained ; it has been
alleged that there is an invariable, or almost invariable cause of

these symptoms—that be the remote occasion of them what it may,
inflammation and ulceration of the neck of the womb are their imme-
diate cause—that the key to the right understanding of uterine

diseases is to be found in the correct appreciation of the importance
of this condition ; and the cardinal point in their treatment consists

in the adoption of means for its cure.

The ulcerations to which such important results are attributed

are for the most part mere superficial abrasions of the epithelium

investing the lips of the os uteri, whose abraded surface is of a vivid

red colour, and finely granular. In other cases in which the absence
of epithelium is less complete, the surface seems beset by a number
of minute, superficial, aphthous ulcerations, between which the tissue

appears healthy, or slightly redder than natural. The ulcerations

of the OS uteri seldom or never present an excavated appearance
with raised edges, as ulcers of other parts often do ; but either their

surface is smooth, or it projects a little beyond the level of the sur-

rounding tissue. They are usually, but not constantly, of greater

extent on the posterior than on the anterior lip, are sometimes con-

fined to the former, but very rarely indeed limited to the latter.

They appear to commence at the inner margin of the os uteri,

whence they extend outwards ; and sometimes, though by no means
invariably, the short extent of the canal of the cervix uteri which

' It is not possible, from the statistics of the out-patient department of a hospital,

to deduce anything like a correct estimate of the comparative frequency of dilierent

diseases; and the sources of error are still more numerous in the case of any depart-
ment of a hospital devoted to the cure of a special class of diseases ; since the more
serious of those affections are sure to present themselves at it in a vei-y undue pro-

portion. The statements in the text, then, are not intended to represent the absolute
frequency of primary uterine disease, in comparison with cases in which the disorder

of the womb is secondary to constitutional ailment, but merely to guard against the
assumption that the uterine affection is, in almost all instances, secondary ia point of

time and subordinate in importance.

7
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can be brought into view by the speculum, appears denuded of its

epithelium. The adjacent parts of the os uteri vary considerably

in their appearance ; sometimes their natural pale rose tint is pre-

served up to the edge of the abrasion, which is marked by a distinct

well-defined line, while at other times the whole surface is of a much
more vivid red than natural, and the line of demarcation between

the abraded and the healthy surface is irregular and indistinct, the

one encroaching on the other. The orifice of the uterus is generally

more open than in a state of health, and the disappearance of the

abrasion, which always takes place from the periphery towards the

centre, is accompanied by the gradual closure of the previously

patent orifice. The state of the tissue of the os and cervix varies
;

sometimes there is a very marked softness of the parts, the condition

resembling that of the uterus soon after abortion or delivery, while

at other times it is much harder than natural ; but it certainly is

not at all a common occurrence for extensive abrasion of the os uteri

to co-exist with a condition of the organ such as would seem healthy

to the touch. The secretion from the surface varies considerably in

different cases, and the chief part of the leucorrhoeal discharge from

which the patient suffers is derived from within the canal of the

cervix, or from the cavity of the womb, not from the abrasion itself.

Still, in some instances, those especially in which the ulceration

presents a very marked granular character, the discharge derived

from this source alone is far from inconsiderable. The degree of

sensibility which the ulcerated surface possesses also varies greatly;

now and then the slightest touch is extremely painful; but in the

majority of cases, the ulcerated surface is not more sensitive than

the adjacent parts, nor is the neck of the uterus whose os is abraded

by any means constantly more tender to the touch than the same
part of an organ entirely free from that affection.

Such then are the chief characters of the ulcerations or abrasions

of the OS uteri, to which so high a pathological import is attached

by some writers. It is alleged in explanation and in support of this

opinion, that the mucous membrane of the cervix uteri, by reason

of its vascularity and of the abundance of mucous follicles which

are imbedded between its duplicatures, is extremely liable to inflam-

mation ; and that this predisposition is still further increased by the

abundant afflux of blood towards the neck of the womb, as well as

by the position of that part of the organ and its consequent exposure

to irritation and injury from various sources. This inflammation of

the cervix is said to manifest itself by the secretion of an abundant
albuminous matter from the cervical glands, and by the opening of

the otherwise closed os uteri ; as also in by far the greater number
of instances by abrasion or ulceration of the os uteri, which usually

occurs at a very early period. The cervix becomes swollen and
congested, and it increases in size; but while in some instances it

remains soft to the touch even after years of disease, its substance

becomes more frequently the seat of inflammation, lymph is effused

into it, and it is not merely enlarged, but indurated—a change which
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takes place to a greater degree in those who have given birth to

chiUiren than in the unmarried or the sterile. The different extent

of the ulceration is the only cause assigned for the presence of in-

duration of the cervix in one case and its absence in another ; but

the relation of the two conditions does not seem to be by any means
invariable. The degree to which the ulceration spreads appears also

to be uncertain ; in the great majority of cases it passes more or

less deeply into the canal of the cervix, and sometimes occupies its

whole extent, the internal os uteri, however, forming a barrier to its

further progress, and preventing almost invariably its extension into

the cavity of the womb. It is then inflammation, with its attendant

ulceration of the os and cervix uteri, and usually with consecutive

induration of its tissue, to which, according to these views, the

sufferings of the patients are due ; and all the varied disorders of

the uterine functions, the pain, the leucorrhoea, the hemorrhages, the

sterility, or the frequently occurring abortions, are attributed to the

sympathies of contiguous parts with that small portion of the womb
which is the seat of disease. Ulceration, too, when once it has

occurred, is alleged to have scarcely any tendency to heal ; while so

long as it remains there may perhaps be a lull in the patient's

sufferings, and some temporary mitigation of her symptoms ; but

there can be no real cure until the time when, the period of sexual

vigour having expired, the organs which subserved it pass into a

common state of atrophy; while cure, even then, is uncertain, and
the consequences of disease outlast, by no means rarely, the uses of

the part.

As uterine pathology is simplified beyond expectation by the dis-

covery of an almost invariable cause of the most diverse symptoms,
so uterine therapeutics also are made easy, according to the writers

whose opinions I am relating, by one remedy being found almost

always applicable for its cure, be the duration of the disease or its

severity what it may. If the evil be slight, its removal will be

speedy ; if severe, a longer time will be required ; but to modify
the vitality of the part by caustics is the one unfailing indication ;

and, this accomplished, the ulceration and the inflammation and its

results disappear together, and the sufferings of years are thus

almost infallibly got rid of in a few weeks, or at latest in a few
months. There are, indeed, some cases of slight mischief, which
rest, antiphlogistic treatment, and vaginal injections may cure ; but

these are rare. There are also some circumstances in which the

local abstraction of blood may be of service ; but what caustics to

use, how often to repeat their application, how to prevent or to

remove those inconveniences which sometimes result from their

employment, are questions discussed as of chief importance; since

to these remedies all other local measures as well as general treat-

ment are but secondary and subservient.

Having now detailed these opinions, and pointed out the practical

consequences which flow from them, I must occupy the remainder
of this lecture in the endeavour to set before you as briefly as possible
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the reasons which lead me to reject the opinions as erroneous, and

to caution you against the practice which they are supposed to

warrant.

Among the arguments by which these views have been supported,

is one derived from the assumed greater vascularity, and higher

vitality of the cervix than of the body of the uterus, and its sup-

posed consequent greater liability to become the seat of inflammatory

mischief. But not only does a simple examination of the womb
suffice to show that blood is distributed in greater abundance to the

body than to the neck of the organ, but a consideration of the

relative share of the body and of the neck of the womb in furnishing

the menstrual discharge, or in the changes which pregnancy and

delivery bring with them, must lead, I think, inevitably to the

opposite conclusion. Nor, indeed, with reference to these points

are we confined to inferential reasoning, but the advanced stage

which cancerous disease of the neck of the womb not seldom reaches

before either general illness or local suffering betrays its existence,

leads to the same conclusion, while every-day observation has shown
that the cervix uteri may be forcibly dilated, may be incised, its

tissue may be burnt with the strongest caustics, or with the hot

iron, or portions of it may be removed with the knife with an im-

punity wholly incompatible, as I cannot but conceive, with the

assumption that the part is one endowed with high vitality and
delicate sensibility.

The results of post-mortem examinations have been appealed to

by the opponents of these views in order to negative, by the rarity

with which ulceration of the os uteri was observed, the idea of its

important share in the production of uterine ailments. To my
thinking, however, the very frequency with which this condition is

discovered, furnishes a still more cogent reason for regarding it as

of comparatively little moment. In seventeen out of sixty-five

instances in which I examined after death the uteri of women who
died of other than uterine aff"ections, or in rather more than a fourth

of the total number, abrasion or ulceration of the os uteri was

present.^ But though so often met with, this ulceration was usually

' TABLE,
Showing the Chief Results of the Examination of Sixty-five Uteri.

Uterus healthy in ......... 36
" diseased in 29

Ulceration of os uteri in . . . . . . . . 17
*' existed alone in ...... 11
" with diseased liniug of uterus in . . .3
" with induration of walls of uterus in . . 3 17

Induration of walls of uterus, without ulceration of os . . 5

Disease of lining of uterus, without ulceration of os . . . 7

Total of diseased uteri .... 29

For the exact particulars of most of these examinations, as well as for the details

of the argument condensed in this Lecture, I must refer to my Croonian Lectures,

On the Pathological Importance of Ulceration of the Os Uteri. 8vo. London, 1854.
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very limited in extent, and so superficial, as to be unassociated with

changes in the basement membrane of the affected surface, and

exercising so little influence on the state of the uterus in general as

to be unconnected, in a large number of instances, with changes

either in the interior of the womb, or in its substance ; while indura-

tion of the uterine tissue and disease of the lining membrane of the

womb were found independently of it or of each other.

As far as it goes, the evidence of anatomical investigation appears

to me unexceptionable. It shows the absence of any necessary

connection between ulceration of the os and those other changes of

the uterine tissue which have been alleged to be dependent on it,

and suggests the probability that an affection which was betokened

by no marked symptom during life, and is found associated with no
important alteration after death, must itself be of no great moment.
An additional reason for suspecting that the importance of this

condition has been overrated, is furnished by what we observe in

cases of prolapse, or procidentia of the womb. From the unavoidable

irritation to which it is exposed, the neighbourhood of the os uteri

becomes in these circumstances almost invariably ulcerated, and this

ulceration is usually both extensive and inapt to heal. Now, though
the relations of the procident womb differ materially from those of

the organ while still in situ, though its sensibilities are unquestion-

ably much blunted by its change of position, yet the general absence
of any abundant discharge either from the cavity of the womb, or

from the canal of its cervix, as well as of the other symptoms sup-

posed to characterize inflammation of the neck of the womb, cannot
but raise a presumption unfavourable to the opinion that ulceration

of the OS uteri is the all-important affection which it has been
assumed to be by some writers.

If, however, we grant that between the procident uterus and the

organ still in situ there are differences sufficient to prevent our apply-

ing rigorously to the one, conclusions drawn from the other, there

is yet another source whence evidence may be deduced to show that

the OS and cervix uteri are less susceptible to disease, and that that

disease has less disposition to increase and to assume a serious cha-

racter than has been sometimes imagined. There is no class of persons
in whom to such a degree as in prostitutes we meet with the condi-

tions best calculated to inflict local injury on the neck of the uterus.

It would therefore be reasonable to expect, if the susceptibility of
the cervix uteri have not been greatly overrated, that in these wo-
men we should discover with remarkable frequency and intensity an
ulcerated condition of the os uteri, and indurated and hypertrophied
state of its cervix. Moreover, as a hypertrophied cervix uteri

returns, even in favourable circumstances, extremely slowly to its

original size, there would be many occasions in which the chronic
effects of bygone inflammation must be evident in those who had
devoted themselves for months or years to a vicious life.

Observation, however, seems to show that, be the causes of ulcera-
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tion of the os uteri, of infliimmation, hypertrophy, and induration

of its cervix what they may, sexual excesses, at any rate, have no

great share in their production. I found some years ago on inves-

tigating this subject that in twenty-seven out of forty women ad-

mitted into the venereal wards of this hospital the os and cervix

uteri were quite healthy. In ten more the only morbid condition

was a mere excoriation not above a line in breadth, partially or

completely circumscribing the os uteri, but associated with no other

change of its tissue. In the remaining three the ulceration was
more extensive, but in one only of these (and she a woman who had
given birth to children) were the lips of the os uteri at all enlarged,

while in no instance was there any such alteration of the texture of

the part as to deserve the name of induration.

The conclusion which we are warranted in drawing from the

inquiry as far as we have hitherto pursued it would seem to be, that

the condition of so-called ulceration or abrasion of the os uteri is

far from infrequent even in cases where no uterine symptoms were

complained of during life ; but that it is usually unassociated with

other important affections of the uterus such as may be supposed to

be the effect of inflammatory action: and further that such affec-

tions do not seem to be readily excited by causes acting on the neck

of the womb either when displaced or when the organ is in its

natural position.

We are bound, however, to go a step further, and to inquire

whether, in the case of persons suffering from uterine ailments,

there are such differences either in the kind, degree, or duration of

the symptoms, according as ulceration of the os uteri is either absent

or present, as would enable us to connect with it certain definite

consequences, or to say that it tends to certain definite results such

as do not otherwise occur?

Considering that in the opinion of some writers,^ so large a pro-

' Dr. Henry Bennet, at page 36 of his Treatise on Iiiflammation of the Uterus, &c.,

8vo., 3d edition, London, 1853, makes this statement. In referring to his work, in

order now to express dissent from his opinion, I gladly avail myself of the opportu-

nity to avow my sense of the oblig:itioa under which he has laid the profession in this

country, not only by the attention which he has drawn to the subject of uterine dis-

ease in general, but also by many of his own observations, and especially by his

remarks on the subject of uterine displacements, and on the diagnosis of uterine

cancer.

While these sheets are passing through the press, the first four of a series of papers

by Dr. Bennet, "On the I'resent State of Uterine Pathology," have appeared in the

Lancet. In spite of stateinents such as that referred to in the text, and of 220 out

of the 359 pages of which the First Part of his book is composed being occupied

with the consideration of inflammation and ulceration of the neck of the womb: only

thirty-seven with the study of intianiTnation acute or chronic of the body of the

organ, he positively denies having "ever looked upon it as a disease ;:)?? se having a

separate existence—a separate pathological entity." Since, however, the whole
tenor of his work appears to me most distinctly to assert this very point, since the

very modes of treatment formerly advocated are still insisted on as necessary, I cannot

regard the observation in this Lecture as at all less called for, in consequence of what
appears to me a modification of the theoretical views entertained by one of the advo-

cates of that line of practice from which my own experience leads me to dissent.
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portion as 81 per cent, of all women presenting sj'mptoms of uterine

ailment are suffering from inflammatory disease of the tissue or canal

of the cervix uteri, and 70.4 per cent, likewise from ulceration of

the OS uteri, this inquiry can scarcely be expected to be diflUcult to

answer. The evidence in support of the importance as well as of

the frequency of these affections may fairly be expected to be over-

whelming; and the symptoms of ulceration of the os uteri to be

characteristic, either from their peculiarity or their severity, or from

both together; and to differ in important respects from such as

attend upon those uterine ailments which are unassociated with that

condition.

There is not time in a course of Lectures on the Diseases of

Women to carry you step by step through the whole of this inquiry,

which some years since I made the theme of my Croonian Lectures.

It must suffice then to say that, dividing all cases in which the

alleged symptoms of uterine ulceration were present in two classes,

according as examination with the speculum discovered that condi-

tion or showed it to be absent, I endeavoured to ascertain whether
sterility is more frequent, whether the rate of fecundity is lower, and
whether abortion occurs oftener in the one class of cases than in

the other? Whether menstrual disorder is more common, more
severe, or different in kind ; whether leucorrhoea is more abundant,
or furnished from a different source; or whether pain is less tole-

rable when the os uteri is ulcerated than when that condition is

absent? And lastly, M'hether similar or different causes produce
the uterine affection in the two classes of cases ; whether the dura-

tion of illness is the same; whether the structural alterations of the

womb are alike or diverse ?

Each of these questions was made the subject of special inquiry,

and the general results, from which more extended observation has

not led me to differ, may be summed up as follows :

—

1st. Uterine pain, menstrual disorder, and leucorrhoea! discharges

—the symptoms ordinarily attributed to ulceration of the os uteri

—are met with independently of that condition almost as often as

in connection with it.

2d. These symptoms are observed in both classes of cases with a
vastly preponderating frecjuency at the time of the greatest vigour

of the sexual functions, and no cause has so great a share in their

production as the different incidents connected with the active

exercise of the reproductive powers. But it does not appear that
ulceration of the os uteri exerts any special influence either in

causing sterility or in inducing abortion.

3d. While the symptoms are identical in character in the two
classes of cases, they seem to present a slightly increased degree
of intensity in those cases in which ulceration of the os uteri exists.

4th. In as far as could be ascertained by careful examination,
four-fifths of the cases of either class presented appreciable changes
in the conditions of the uterus—such as misplacement, enlargement,
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and hardening of its tissue, while frequently several of these con-

ditions co-existed. An indurated and hypertrophied state of the

cervix uteri was, however, more frequent in connection with ulcera-

tion of the OS uteri than independently of that condition.

5th. The inference, however, to which the last-mentioned fact

would seem to lead, as to the existence of some necessary relation

—

such as that of cause and eifect—between ulceration of the os uteri

and induration of its cervix, is in great measure negatived by two

circumstances.

1. That in numerous instances an indurated cervix co-existed

with a healthy os uteri.

2. That while in many of the cases in which induration of the

cervix existed, the ulceration of the os was very slight, induration

was entirely absent in other instances where the ulceration was
noticed as having been very extensive.

Since then, we find that a very great degree of resemblance

exists between the two classes of cases ; that women of the same age,

in similar circumstances, present the same symptoms, leading to

the same results, having the same duration, and attended with

similar structural changes, whether ulceration of the os uteri is

present or absent ; it may fairly be inferred, that ulceration of

the womb is neither a general cause of uterine disease, nor a trust-

worthy index of its progress ; and it follows, I think, as a necessary

corollary, that the endeavour by local remedies to remove this con-

dition of the OS is not the all-important object in the treatment of

uterine disease, which the teaching and the practice of some physi-

cians would lead us to imagine.

But opinions, such as these which I have expressed, are met not

unfrequently by the statement, that recovery from various uterine

ailments is daily seen to follow the employment of caustic and the

application of various local remedies exclusively directed against

ulceration of the os uteri. Now, though I may not fully acquiesce

in this statement, it would be worse than idle to deny that, in many
instances, the application of caustic to the os uteri has been suc-

ceeded by the restoration of the patient to health. The fact, how-

ever, admits of a solution, and one involving a principle which finds

its application in the treatment of many diseases besides those

which are peculiar to the female sex.

It should be borne in mind, that in connection with this mode of

treatment, various other measures are of necessity adopted emi-

nently calculated to relieve many of the slighter forms of uterine

ailments. The married woman is for a time taken from her

husband's bed ; the severe exertion to which either a sense of duty

urged, or a love of pleasure prompted her, is discontinued ; while

rest in the recumbent posture places the uterus and the pelvic

viscera in just that position in which the return of blood from them
encounters the smallest difficulties. The condition of the bowels,

probably before habitually neglected, is now carefully regulated

;
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and the patient's diet, bland, nutritious, and unstimulating, often

differs widely from that with which, while all her functions were

overtaxed, she vainly strove to tempt her failing appetite. Add to

this, that the occurrence of the menstrual period is carefully watched

for ; that all precautions are then redoubled, and each symptom of

disorder, such as on former occasions had been borne uncomplain-

ingly, though often not without much suffering, is at once en-

countered by its appropriate remedy; while, generally, returning

convalescence is met in the higher classes of society by a quiet visit

to the country, or to some watering-place, in pursuit not of gayety

but of health ; and we have assembled just those conditions best fitted

to remove three out of four of the disorders to which the sexual

system of woman is subject. But the very simplicity of these

measures is a bar to their adoption : for it is a matter of constant

observation, that the rules which common sense cannot but approve,

but which seem to require nothing more than common sense to sug-

gest them, are just those to which our patients least readily submit.

The case is altered, however, when the same rules are laid doAvn,

not as the means of cure themselves, but only as conditions indis-

pensable to the success of that cauterization which, repeated once

or oftener in the week, is the great remedy for the ulceration

which the doctor has discovered, and which he assures his patient,

and with the most perfect good faith, produces all the symptoms
from which he suffers. The caustic used in these milder cases, is

the nitrate of silver ; the surface to which it is applied is covered by
a thin layer of albuminous secretion, which it is not easy to remove
completely, and which serves greatly to diminish the powers of the

agent, while the slightly stimulating action that it nevertheless

exerts seldom does harm ; sometimes, I believe, does real good,

though no more than might have been equally attained by vaginal

injections, or by other similar remedies, which the patient might
have employed without the intervention of her medical attendant.

It would, however, be a matter of comparatively little moment
whether the views which I believe to be erroneous were so or not, if

their reception involved nothing more than an over-estimate of the

value of certain therapeutical proceedings which may in reality be
unessential to the patient's cure. But their evil, if they be erroneous,

is of a far graver kind, and the manner in which they act injuriously

on the patient not hard to understand. No one engaged in the

practice of medicine but must have been often struck with the im-
portant part which the sexual system plays unconsciously to herself

in almost all the diseases of women. The frequent sadness and low
spirits in celibacy, the grief, the almost shame of childless marriage,

depend on causes more deeply seated than reason can dispel, and
are familiar to us as often stamping a peculiar character on the

diseases of our patients. To the same cause is due the nervous sus-

ceptibility which women often manifest on the least symptom of

ailment affecting their uterine system ; to control which, and to
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prevent the disposition to unconscious exaggeration of their symp-
toms becomes often one of our most important, and at the same time

one of our least easy duties. Any course of proceeding, then,

which, without the most urgent and absolute necessity, directs the

patient's attention in the slighter ailments painfully and frequently

to her uterine system is in the highest degree objectionable. The
patient recovers from her illness, but with the impression that all

the sensations that for weeks, or months before, she had experienced

were exclusively due to the local disease which had called for local

remedies. On the first return of any symptoms resembling them,

all her apprehensions are revived lest the same painful investigation,

the same distressing manipulations as before, should be again re-

quired. The fact that it needs but to watch the beatings of one's

heart for a few minutes, in order notably to quicken its pulsations,

and to become painfully conscious of its action, is one of the most

familiar illustrations of that influence of attention upon the functions

of the body, of which, both in health and in disease, we see so many
instances. Digestion watched through its different stages with the

not unnatural anxiety of a dyspeptic invalid, often leaves him a

hypochondriac, unable to take other than certain articles of diet,

and those cooked in some peculiar fashion ; while in many instances,

neither in the food itself nor in its mode of preparation is there any
reason to be found why that alone should be tolerated by his fasti-

dious stomach. More or less discomfort—often, indeed, much
positive pain—attends in the great majority of women upon the

performance of the menstrual function, precedes, or follows it.

These pains are now thought to be of more importance than before

;

their occurrence is watched for, the suffering of one month is

weighed against that of the month before, as the woman thinks she

finds in its increase or diminution grounds for hope or for appre-

hension. But the sensations thus attended to increase in intensity

and in persistence ; the slight ailment, which but for the coming
evil that it is supposed to portend, would in a few days be forgotten,

is noted with anxious vigilance ; and the more it is observed, the

more it seems to grow ; she fears she never will be well again, and
at length makes up her mind once more to go through the same
treatment as before relieved her, though it brought to her the pain-

ful revelation of the grave cause on which her sufferings, once

thought so little of, in reality depended. Such persons among the

poor come to our hospitals, and on questioning them as to their

ailments, they at once, and without waiting to describe their symp-
toms, say that they are suffering from ulceration of the womb

;

though on examination one finds no traces of it, or at most a little

redness of the edges of the os uteri ; or it may be even that slight

abrasion, which I trust that I have shown to be as trivial in import-

ance as it is frequent in occurrence. But though they have no

serious disease, they are not the less, or perhaps one might say all

the more real sufferers, and sufferers most difficult to cure. The



SOMETIMES MISCHIEVOUS. 107

treatment they perhaps are once more subjected to serves but to

confirm the morbid habit of mind which has been gradually increas-

ing upon them, and destroying both their present happiness and
their capacity for it in future years.

But though it is my conviction that, in the great majority of

instances in which the nitrate of silver is applied to the os uteri,

the proceeding is simply superfluous, it yet would not be right to

leave unnoticed other cases in which, the neck of the womb being

more or less enlarged, stronger agents are employed. On these

occasions the caustic potash is generally used, and by some with

the view of destroying outright a certain portion of the enlarged

cervix; by others, with the intention of getting rid of the enlarge-

ment by means of the inflammation which it sets up in the uterine

tissue. With whichever object resorted to, the proceeding is con-

fessedly devoid neither of suffering nor of danger. If the caustic

be introduced, as is usually done, within the cervical canal, it is

allowed that the pain produced, and which sometimes lasts for two

or three days, is very intense, causing nausea or sickness, and some-

times even syncope, or occasioning extreme depression, prostrating

a patient so completely as to render her unable to quit her bed or

sofa for several days. Thus much for the present effect of this

remedy, for which its strongest advocates can scarcely lay claim to

such an epithet as jucunde. But it does not fare better with it as far

as cito is concerned. The application of potassa fusa so as to produce

an eschar, implies a subsequent course of treatment with frequent

applications of the nitrate of silver for a period of about forty days,

at the end of which time, the action of the remedy being supposed
to be exhausted, unless the patient is cured, it will be necessary to

repeat the same treatment again and again. This treatment, too,

it will be observed, confines the patient during the whole time that

it is in progress to her room, and almost to her couch, and entails

upon her the necessity of one or two examinations with the speculum
every week during its continuance. But if it can be said to act

neither cito nor jucunde, it might be hoped that this mode of pro-

ceeding had at least a third merit of tuto; but it has not. The
tendency to contraction or obliteration of the cervical canal after

these proceedings, is very considerable, and is referred to as even a

frequent occurrence ; while inflammation, both of the uterus generally,

and of its appendages, is a contingency far from uncommon. Of
the last of these accidents I have seen several instances among
patients at the hospital, who, previous to their coming under my
care, had been treated with the stronger caustics for ulceration of

the OS uteri.

I will not attempt to follow the advocates of this practice through
the explanation which they give of its mode of action ; and the

rather, since where some see a healthy stimulus to the affected tissues,

others discern what they consider to be a dulling, stupefying influence,

as they term it, weakening the vital force; while throughout the
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language used with reference to this subject, there is a mingling of

metaphor with scientific terminology, from which it is extremely

difficult to arrive at a clear notion of what is meant. I do not doubt

but that by either mode of applying the caustic potass, the cervix

uteri may be reduced in size; but my dissent from the practice is

founded on the fact that it has none of the three recommendations

of painlessness, speed, or safety ; while my own experience would

lead me to believe that when adopted it is usually either out of place

or superfluous. During the presence of any active symptom of

inflammation, such a proceeding as the destruction of a portion of

the uterine tissue by caustics cannot but be perilous; after their

removal the womb will return slowly, often, indeed, but imperfectly,

to its previous size. This return, however, does take place, as far

at least as my experience goes, in the immense majority of cases,

and takes place as surely, and not much, if at all, more slowly,

under just those conditions which best promote the general health,

as under a course of treatment which, apart from other evils, confines

a woman for weeks and months to her chamber and her couch, to

the grievous impairment of her general health, and the utter ruin

of her cheerfulness, as on several occasions I have had the opportunity

of observing. Moreover, very wide variations in the size of the womb
seem to be equally compatible with the healthy performance of its

functions, while the special tendency which it exhibits in any circum-

stances that produce congestion of its vessels to increase in size

must never be forgotten in estimating the pathological importance

of hypertrophy, either of the whole or of a part of the organ. In

this opinion, too, I am further strengthened by the fact that some
of the most marked instances of enlargement of the neck of the

womb, with increased hardness of its tissues, which have come under

my observation, occurred in cases where there was no trace of

ulceration either of the os uteri or of the canal of its cervix.

But I must stop here, and reserve for the next lecture the en-

deavour to show what opinions seem to me better substantiated, and
what practice appears more judicious than those which I have hitherto

been engaged in criticizing.
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LECTURE VIII.

INFLAMMATORY AFFECTIONS OF THE UTERUS.

Chronic Ivflammation and its Results, continued. Evidence of general depend-

ence of symptoms on afiection of uterine cavity, and independence of ulceration of

OS—illustrative cases. Objections answered.

Hypothesis of primary affection of cervical canal considered ; and reasons assigned

for dissenting from it.

Treatment of these cases ; depletion, sedatives, use of mercurials, use and selection

of tonics. Vaginal injections. Exceptional cases requiring local treatment of

ulceration.

Cases of cervical leucorrhoea ; their nature and treatment.

The last lecture was occupied almost entirely with the endea-
vour to point out the fallacy of a certain hypothesis which professed

to explain the occurrence of menstrual irregularities, leucorrhoeal

discharges, and uterine pain, by referring them to a single cause,

and regarding them as the invariable, or almost invariable conse-

quences of inflammation of the cervix, and ulceration of the os

uteri.

It remains for us now, however, to inquire to what other cause

or causes these symptoms may be attributed, and to ascertain, if

possible, in what circumstances the local affection of the os uteri is

to be regarded as occasioning special aggravation of the patient's

symptoms, and as calling for special local treatment.

In the course of former lectures many remarks have been already
anticipated, which might otherwise find here a most appropriate

place. It can, indeed, scarcely be necessary to repeat what I have
already said with reference to the connection or menstrual irregu-

larity and leucorrhoeal discharges with hepatic disorder, or with the

gouty or rheumatic diathesis. Such conditions are of themselves
amply sufficient to account for symptoms which the patient may
refer to the womb ; and so long as they are unremoved, it is idle, or

worse than idle, to attempt a cure by local treatment.

But there is, besides, a large category of cases in which the symp-
toms date back to pregnancy, delivery, or miscarriage, and in which
the enlargement of the uterus, as well as the history of the patient,

point to a purely local cause of the ailment. In these cases, how-
ever, it is the body of the womb which is the part most affected,

since as it bears the greatest part in all the changes which preg-
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nancy brings with it ; so any defect in the involution of the organ

will leave its body more enlarged, the lining of its cavity more vas-

cular, than are the walls, or the lining of the cervical canal. Often,

indeed, but by no means always, enlargement of the neck of the

womb accompanies enlargement of its body, but the former is not

the occasion of the latter, is, I believe, secondary in the order of

time, and subordinate in point of importance.

In forty per cent, of all the cases that came under my observa-

tion, the patient's history went back to one or other of these last

named exciting causes ; for, indeed, it is not possible to conceive of a

state of things more favourable than they to the supervention of

inflammation and of kindred processes. And if it does come on, we
find its attack announced by pain of a severer kind, and of a more
distinctly paroxysmal character than was before experienced, some-

times, indeed, excruciating in severity ; while even in its absence

there is extreme tenderness of the uterus, with great heat of the

vagina, and usually a very abundant purulent leucorrhoea ; often,

though by no means invariably, tinged with blood. Moreover, these

local symptoms are associated with more or less considerable consti-

tutional disturbance, while on their subsidence the uterine tissue, as

far as its state can be ascertained, is felt to be harder in texture

than before ; and lastly, these symptoms, when once they have

occurred, are apt to return at uncertain intervals during a period of

many years, presenting on each occasion the same character, amen-

able to the same treatment, but in spite of it retaining the same
disposition to recur over and over again.

In September, 1851, a married woman, aged forty-one, was

admitted into St. Bartholomew's Hospital, and told the following

history of her ailments : Having married at sixteen, at which time

the menstrual discharge was scanty, and irregular in its return, she

at once became pregnant, but miscarried at the third month. A
second pregnancy terminated at the full period, after a lingering

labour of two days and a half duration, in the eighteenth year of her

age ; and a third pregnancy soon afterwards likewise terminated

prematurely at the fourth month. Her symptoms dated from the

time of her lingering labour, and consisted of leucorrhoeal discharge,

sometimes very copious, occasionally also very offensive ; constant

sense of discomfort in the uterine region, with occasional sharp

stabbing pains, chiefly referred to the right groin, and always

aggravated at a menstrual period ; while the menstrual discharge,

which for years had been gradually increasing in quantity, and was
now extremely profuse, was always succeeded by temporary relief

to the patient's sufferings. The pain and the hemorrhage together

had worn down her health ; her countenance was anxious, and her

pulse 128, and feeble. The uterus was found to be rather low down,

but not much enlarged, though very tender ; the cervix uteri was
indurated, somewhat elongated, and very painful ; and the os uteri,

which was small and circular, presented no trace of abrasion either
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aflfc'cting its4Jips, or extending into the c;in;il of the cervix, though
tlie congestion of that part was very marked. Rest, frequent local

leecliing and sedatives, relieved the patient's sufferings, improved
diet restored her strength, and when she left the hospital in Novem-
ber, she had lost the sense of pain and bearing down ; there was but

little leucorrhoea, the tenderness of the uterus was much diminished,

and the congestion of its orifice had entirely disappeared. It may
be added that once during the course of her treatment, superficial

abrasion of the os uteri showed itself, but disappeared of its own
accord in a few days. Great as the relief was which this poor
woman had obtained, I did not anticipate that she would continue

free from suffering if she returned home to bear a part in the duties,

and to submit to the hardships which are inseparable from poverty.

Accordingly, in less than twelve months she returned to the

hospital, presenting the same symptoms as before, and submitted to

a similar plan of treatment with the like result. The os uteri on
this occasion also presented no abrasion, though frequent examina-
tions were made with the speculum to ascertain this fact. The
patient remained this time somewhat longer than before in the

hospital, and took small doses of the bichloride of mercury, for

several weeks, though never in such quantities as to affect the

mouth. For six months after her discharge, she continued almost
free from suffering; but in September, 1853, her symptoms began
to return; menstruation, though not so profuse as before, became
once more very painful ; and for some days before her admission
into the hospital, on October 20, she had paroxysms of such intense

severity that she rolled about the bed in uncontrollable agony, which
large doses of sedatives were unable to subdue. On her admission
there was the same intense congestion of the os uteri as on former
occasions, with a very abundant, highly offensive, purulent discharge,

slightly tinged with blood from its interior ; the womb itself being
low down, somewhat larger than natural, and the cervix large, hard,

swollen, and intensely tender ; but no trace of abrasion of the os

was perceptible. The application of six leeches to the uterus was
followed by bleeding so profuse as to cause syncope ; but for several

days subsequently the patient continued perfectly free from pain,

and though it afterwards returned, yet it never again attained the
same degree of intensity. She remained in the hospital for six

weeks, during which time local leeching was occasionally resorted

to ; small doses of the bichloride of mercury were again given,

together with the syrup of the iodide of iron ; and under this treat-

ment improvement once more took place, and the neck of the womb,
at the time of the patient's discharge, was at least a third smaller
than it had been at her admission.

This case I have related, both for the illustration it affords of

the treatment by which these symptoms should be encountered, as

well as because it displays the symptoms in their severest form, and
recurring with that pertinacity which is one of the most painful
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characteristics of this class of ailments. I apprehend ftiat one does

not err in connecting the commencement of this patient's illness

with some inflammatory affection of the mucous membrane of her

uterus, which supervened upon her delivery, and which, during the

many subsequent years, was every now and then lighted up afresh

by causes such as, in the household of the poor, are not far to seek.

It would not be difficult to multiply cases of this description ; but

in further exemplification of the subject, I will just refer to one

other of a kindred nature. In some few, happily very few cases,

the inflammation, which in gonorrhoea is usually limited to the

vagina, not only attacks the mucous membrane of the bladder, but

affects the lining of the uterus also, and even extends to the peri-

toneum, sometimes endangering the patient's life. But without

causing these most formidable results, acute inflammation of the

vagina sometimes extends beyond its original seat, and gives rise to

symptoms such as we are now considering. A patient, aged thirty-

five, was admitted into St. Bartholomew's Hospital, complaining of

dysuria and frequent micturition, of painful and profuse menstrua-

tion, and of leucorrhoeal discharge—symptoms which she referred

to a somewhat severe attack of gonorrhoea three months before.

Her uterus was found much enlarged, anteverted, and fixed in its

unnatural position, while its tissue generally was much harder than

natural, and the margins of the os uteri, though free from the

slightest trace of abrasion, presented very marked congestion, and

discharge was poured out from the interior abundantly. It is here,

I think, no unfair assumption to suppose that all these symptoms,

from which the patient had never suffered previous to the gonor-

rhoea, were excited by it, that that had affected the interior of the

uterus, and had also bound down the organ in its unnatural position

by adhesions consequent on peritoneal inflammation.

It is well to bear in mind, with reference to cases of this and of

a similar kind, that the assumption of inflammation affecting the

body of the womb is not sufficiently negatived by the absence, in

the patient's history, of any mention of symptoms so grave as we
might be inclined to imagine that inflammation of the more im-

portant parts of this viscus must of necessity produce. In making
examinations after death, we constantly find adhesions between the

uterus and rectum, or matting together of the parts within the fold

of one or other broad ligament, although the patient during her

lifetime roay never have mentioned any attack of uterine or abdominal
inflammation. Not unfrequently, too, we find the uterus firmly

fixed in the pelvis, with most obvious thickening of the broad liga-

ment, or of the pelvic cellular tissue ; while yet the closest inquiry

will fail to elicit anything more definite than the statement, that a

bad confinement or a bad miscarriage some time before, was succeeded

by a painful and tedious convalescence.

Other cases might be mentioned which, I believe, admit of the

same interpretation, cases where the symptoms have succeeded to
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marriage, or vflicro they have followed suppressed menstruation

;

nor would I propose a different explanation of those instances in

which uterine misplacements, as anteflexion or retroflexion, are

succeeded bj signs of sexual disorder such as we have been consider-

ing, or where they have been associated with misplacement of the

ovary. In all of these cases it is, I believe, the interior of the

uterine cavity w'hich suffers first ; it is thence that the hemorrhages

are derived, thence that the greater part of the leucorrhoeal discharge

is furnished ; and it is the irritation of that part of the organ, in

which its most important functions are transacted, that leads to the

increase of its size so apparent in the great proportion of cases of

long-continued uterine ailment. That the ovaries suffer, too, constant

observation proves; and facts illustrative of the affection of the

neck of the womb are also perpetually coming under our notice

;

but there does not seem to me to be any proof that, as a general

rule, the point of departure of the mischief is in the neck of the

womb any more than at its orifice, or in its appendages.

There are, indeed, some writers, who, while they concede the com-
paratively small importance of ulceration of the os uteri, yet appear to

me scarcely to attach due weight to the ailments of the uterine

cavity. The elaborate secretory apparatus of the cervix uteri, so

minutely described, and so beautifully delineated by Dr. Tyler Smith
and Dr. Hassall,^ seems, indeed, to furnish an ample source for almost

any conceivable amount of discharge. But it must be remembered,
that like many other secreting apparatuses, this is by no means in

constant activity. Its full [action seems to be called forth only

during pregnancy, and my own observation does not by any means
confirm the statement, that in the intervals between the menstrual

periods a mucous plug is secreted, hermetically closing, as it were,

the canal of the cervix, for I have observed any such secretion, to

say the least, quite as often absent as present in uteri which I have
examined.

This statement has been made the ground-work of a theory,

according to which a sort of antithetical action exists between the

cavity and the neck of the womb ; the former periodically pouring

out the menstrual discharge, the latter periodically forming a secre-

tion by which its canal is closed, until with each menstruation the

plug is removed. Hypothetical uses too, connected with the genera-

tive process, are assigned to this secretion, against the validity of

which its frequent absence is one of the most cogent arguments. In
conformity, however, -with this assumption of the physiological con-

' In vol. XXXV. of the Medico-Chirurgical Transactions ; and afterwards by Dr. Tyler
Smith, in his work on Lcucorrho;a, 8vp., London, 1855. M. Huguier was, to the Ijest

of my belief, the person who in liis Lectures at the Ilopital de V Ourcine, published iu

the Gazette des Ilopilaux, for 1847, clearly enunciated the opinion that the main source

of leucorrhoca was to be sought in aiFection of the glandular apparatus of the cervix

uteri, and supported this view by very cogent arguments, though for the reasons
assigned in the text I have ventured to dissent from the conclusion at which both be
and other subsequent writers liave arrived.
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dition of these parts, it is alleged that leucorrhoea is in general merely

a hypersecretion from the glandular apparatus of the cervix uteri,

and most of the ills which in this and the preceding lecture have
engaged our notice, are regarded as merely the secondary results

either of the local irritation produced by the discharge on adjacent

parts, or else of constitutional disorders excited by purulent absorp-

tion owing to the constant presence of the morbid secretion in the

vagina.

There is something so attractive in ingenious speculations, that

we cannot be surprised if sometimes they are propounded a little

hastily, and this is all the more likely to be the case, if the point

on which they rest is one which it is almost impossible to determine

with certainty by actual observation. I do not for a moment doubt

the frequent, perhaps even the constant admixture of secretion from

the glands of the cervix with that from the cavity of the womb in

ordinary leucorrhoea : I believe that in some cases W"hicli will be

hereafter noticed, such secretion makes up by far the greater amount
of the discharge. There are some considerations, however, which

in the absence of any means of positively determining during the life-

time of our patients, whether a discharge poured out from the os

uteri is furnished from the cervical canal, or from higher up in the

body of the uterus, or from both, should make us hesitate to assign

so little importance to affections of the uterine cavity in the produc-

tion of leucorrhoea and kindred disorders. Some of the most cogent

of these have been already so fully detailed, that it seems almost

superfluous to refer once again to the changes that succeed delivery,

in which the mucous membrane of the cavity of the womb bears so

much greater a part than that of the cervix, and continues to pour

out a muco-purulent secretion long after all sanguineous flow has

ceased. The history of an ordinary menstrual period affords another

illustration of the same fact. The mixture of mucus and epithelium,

which at its commencement and end constitutes the greater part of

the menstrual flux, is not only assumed to be furnished from the

congested mucous membrane of the body of the uterus, but on exa-

mination after death may be seen not only in its cavity, but even

distending the whole length of the Fallopian tubes. Whence, too,

but from such a source could it flow, as it sometimes does in the

healthy subject for twelve or twenty-four hours after the cessation

of all admixture of blood, since the secretion formed in the cervical

canal must be removed at the commencement of each menstruation,

and the periodical functions of the two parts of the womb are as-

sumed to be performed at diff"erent times? Nor must it be forgot-

ten, that the mucous membrane of the uterine cavity is pro-

vided with appropriate glands, to furnish such secretion, almost

infinite in number, curiously convoluted to increase the extent of

their surface, and susceptible of a peculiar hypertrophy more
remarkable than any which is observed to take place in the glands

of the cervix. Observation also not unfrequently discovers the

membrane of the uterine cavity abundantly moistened with secretion
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wliile now and then accident and disease bear testimony to tlie same
fact, as in the case of the inverted uterus, of which one of the most
constant symptoms next to the profuse hemorrhage is the abundant
leucorrhoca, or of the inflamed lining membrane of the womb when
some accident preventing the escape of the secretion, the cavity of

the organ has been found distended by an accumulation of pus.^

Rejecting, then, the supposition that the symptoms we have been
considering are in general due either to ulceration of the os uteri,

or to some affection of the glands of its cervix, we come now to

inquire into their most appropriate treatment. This, as you Avill

readily understand, differs widely, according as the symptoms have
anything of an active character, or, on the other hand, are purely

chronic, though in both cases the indications to be met are but few,

and the means to be employed abundantly simple. So long as acute

symptoms are present, or whenever they reappear in the chronic

stage of the disorder, local leeching generally affords more speedy

and more decided relief than any other remedial means. The
leeches should be applied to the uterus itself; not above four in

number at a time ; nor is it in general expedient to repeat their

application above once in a week or ten days. Another precaution

to which I think your attention has already been called, consists in

never leeching the womb within four or five days of a menstrual

period ; lest the regularity of that function be disturbed, either by
being brought on prematurely, or (which, however, is much less

frequent) by its occurrence being postponed for several days. The
pain which is left behind after menstruation in some of these cases

—in those especially in which the discharge is scanty—is, however,

often very greatly relieved by the application of a few leeches as

the period passes off. Next to the abstraction of blood, the mitiga-

tion of suffering by direct sedatives, claims our attention. After

what has been said in former Lectures on this subject, I will now
merely remind you that when sedatives may be long needed, the

milder the preparation, and the smaller the dose, the less will be
the risk of injury to the health from their continuance. The back-

ache is often relieved by counter-irritation to the sacrum, which is

usually more efficient than plasters of opium, or belladonna ; while

its good effects, also, are in general less transitory. As suitable a

preparation for this purpose as any is a croton-oil liniment, com-

' There are many such cases on record. In one, the particulars of which are
detailed at p. 79 of my Croouian Lectures, and referred to at p. 87 of Lecture VI.,

a mere flexure of the neck of the womb had prevented the escape of fluids from its

cavity, and it was distended by the accumulation of pus within it to the size of a hen's

egg. The history of cases of inversion of the womb, as detailed, for instance, in

Cross's monograph on that subject, represents profuse leucorrhoea as one of its never-
failing symptoms, sometimes, indeed, though by no means always, succeeded by a
serous discharge, almost continuous in its flow, which takes the place at length, almost
or altogether, of the previous hemorrhages. The profuse loss of blood which accom-
panies in many instances the small mucous polypi of the cervix, is, on the other hand,
ample evidence that hemorrhage may follow irritation of the neck of the womb, as

well as mucous discharge irritation of its body or fundus.
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posed of one part of croton oil to ten of the simple camplior-

liniment, which should not be rubbed into the sacrum, but merely

applied with a sponge twice a day ; and while thus employed will

somewhat irritate the skin, but without producing any troublesome

pustular eruption.

The same means as relieve the uterine pain, seldom fail to

diminish the irritability of the bladder by which it is often attended,

and which, after the first more acute symptoms have passed away,

is very generally associated with abundant phosphatic deposits in

the urine. Small doses of hydrochloric acid, with tincture of hen-

bane and the extract and decoction of pareira, are the most service-

able. So long as there is much pain or much uterine tenderness,

no local application nor vaginal injections will be of service, except

such as are' simply soothing, as tepid water; and for the same
purpose the tepid hip-bath may be found of benefit. While these

measures are employed, absolute rest for a time is needed, though

it must never be forgotten, in the treatment of uterine ailments,

that there are certain positive evils to which prolonged rest exposes

a patient ; both by the general interruption of her health, and also

by the almost inevitable direction of her thoughts, during the days

of seclusion from her ordinary pursuits and ordinary amusements,

to the seat of suffering. At the same time much prudence is

necessary in breaking through restrictions; and even for months
after the patient is convalescent, the approach of a menstrual period,

the presence of menstruation, and the first few days after its cessa-

tion, are seasons when every precaution must be most strictly

observed.

If promptly met, the symptoms sometimes pass away gradually,

but uninterruptedly ; though the tendency to relapse which each

menstrual period brings with it, or which some very slight impru-

dence sufiices to occasion, is one of the most disappointing features

of these cases. After several such misadventures, we find the uterus

not only enlarged and less movable than natural, but its tissue

generally feels harder,- and the cervix in particular presents this

character. Leeches will still do something in many instances

towards removing this condition ; though it is in general inexpedient

to apply more than two at a time, and the result of their employ-

ment must settle the question as to the frequency of their repetition.

In these cases the bichloride of mercury steadily employed for

many Aveeks, has seemed to me preferable to any other remedy,
exercising a decided influence in reducing the enlargement and
diminishing the induration of the organ, while it neither irritates

the bowels nor affects the mouth, as other mercui'ial preparations,

nor disorders the digestion, nor produces sleeplessness, both of

which evils are incidental to the employment of iodide of potass.

I prefer giving it in the form of pills, with a few grains of extract

of hemlock, and if this be taken in the course of dinner or luncheon,

all risk of irritating the digestive organs is avoided, a matter of no
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slight importance, "where, as in these cases, the appetite is fickle.

Some form of tonic is often needed, and few are so little likely to

disagree as the liquor cinchonoe. If the bowels become constipated,

or the liver gets out of order, accidents very likely to happen, sus-

pension of the tonic for a day or two, and an aperient with two or

three grains of blue pill, or a pill containing a grain and a half of

gray powder, watery extract of aloes, and extract of henbane will

usually remove the symptoms.
Pain in either iliac region is a very frequent attendant on tliis

condition. A small blister will generally eifectually relieve it; or

if the pain be scarcely so severe as to necessitate the employment
of a remedy from which patients usually shrink, a liniment of bella-

donna, aconite, and soap, or camphor liniment, may be employed
instead.^

Long after other symptoms have passed away, or have at least

been very greatly mitigated, there remains a disposition to excessive

menstruation, and also to profuse leucorrhoeal discharges, due, I

believe, to the persistence of congestion, not of the uterine substance

only, but of the lining membrane of the womb in particular. This

is a state of things for which chalybeate preparations are generally

the best remedy, and I know none better than the compound of

sulphate of iron, sulphate of magnesia, and sulphuric acid, which I

mentioned some time ago.^ Another remedy, which I have tried

with advantage on Dr. Tyler Smith's recommendation as specially

adapted to cases where monorrhagia is a prominent symptom, is a

compound of alum with sulphate of iron. He speaks of a compound
salt^ which he has employed for his hospital patients ; but even in the

rough form of extempore prescription, it has seemed to me very

useful.

But, besides internal medicines, various external remedies, such
as hip-baths and vaginal injections, may be employed with advan-
tage in the more chronic stages of this affection. It is true that we,
who now believe the main source of the discharge in these cases to

be not the vagina, but the uterus, cannot anticipate so much good
from their use as was reckoned on by our predecessors, Avho

imagined that the fluid injected into the vagina came into direct

contact with the secreting surface whence the leucorrhceal discharge

was furnished. Still, mere purposes of cleanliness furnish one very
obvious reason why injections should be employed in every case of

abundant leucorrhoca; while in addition it may be borne in mind,

1 (No. 9.)

R.—Extr. belladonrue .... ^ss;
Tiact. acoiiiti (Fleming's) . giv;
Lin. saponis, co gjss.—M. ft. Linimcntura.

For this very useful formula, I am indebted to a paper of Dr. Oldham's " Ou the
Use of Bichloride of Mercury in Hypertrophy of Uterus," Gin/s Hospital Reports,

2d Series, toI. \i. pt. i. p. IGl.
2 See formula No. 1, p. 46.

' The Pathology and Treatment of Leucorrhoea, 8vo., 1855, p. 103.
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that almost always, when the ailment is of long standing, a part of

the discharge is poured out from the vaginal walls, and some also from

the follicles of the cervix, on hoth of which it may be expected that

the medicated fluid will act more or less energetically. The in-

jection also will serve to give tone to the relaxed vagina, and thus

to counteract the disposition to prolapsus, which is an almost con-

stant sequela of uterine inflammation, while if the fluid be used

abundantly, or its injection continued for several minutes at a time,

it is also not without decided influence on the body and cavity of

the womb themselves.

For any such ends to be gained, however, it is essential that

injections be employed much more efiiciently than can be done by
means of the ordinary syringes, or of the Indian rubber bottles

which are commonly used. Dr. Evory Kennedy's ingenious syringe,

or even the cylindrical pump syringe, which is a more copvenient

application of his original idea, both require a degree of strength of

hand which few women possess ; but a recent modification of the

ordinary syringe Avhich I have seen at Mr. Ferguson's instrument

maker, of Giltspur Street, furnished with a foot, that keeps it steady

without the use of both hands, appears to me to obviate every difii-

culty that was experienced in the use of the other instruments.

Still more efficacious, however, is the douche, which indeed I am
accustomed to employ very generally in hospital practice, in all

cases where the uterine cavity appears to be the source of the dis-

charge. The only drawback from its use is, that there is a kind of

fuss in getting it ready, which induces me in private practice usually

to substitute for it the hip-bath. By dissolving half a pound of

alum in each gallon of the water of the bath, a very good astringent

is obtained. If the patient is apprehensive of taking cold, the bath

may at first be warmed to about 70°
; and by degrees its tempera-

ture may be reduced till it is taken quite cold. The morning is the

most convenient time for using it, and the patient should remain in

it at least ten minutes, in order to derive any important benefit.

With reference to vaginal injections, the point of most importance

in their composition is, that they should be inexpensive and readily

prepared by the patient herself. The dilute lead lotion, which can

be readily made from the Goulard extract, lotions of zinc or of alum,

all have their advantages ; while two drachms of tannin, and half

an ounce of alum dissolved in a quart of water, form as powerful an
astringent as the decoction of oak-bark and alum lotion, which re-

quires much time for its preparation.

I say nothing about the use of intra-uterine injections in cases of

long-standing leucorrha^a, for I have no personal experience of their

employment, and besides, the risks of the proceeding have led to

their almost universal abandonment.^

' The risk appears to be twofolJ. lu the first phice that of exciting active inflam-

mation of the uterine mucous membrane, which, however, seems to have been some-
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Though in the great majority of instances these measures suffice

for the gradual recovery of the patient, yet to this rule there are

occasional exceptions, and local applications are sometimes neces-

sary to bring about the healing of an ulcerated or abraded condition

of the OS uteri, which may have persisted, unaffected or but little

modified, b}^ the general treatment.

The vivid red appearance of the os uteri, associated with more or

less extensive abrasion of its surface, and a slightly granular ap-

pearance, which is not unfrequently met with during the more active

stages of these aifections, for the most part alters its character,

loses its vivid colour, and finally disappears under the local deple-

tion which the state of the uterus generally calls for. Sometimes,

however, it continues, its granulations become large, soft, very vas-

cular, and bleed easily, while the surface furnishes a very consider-

able quantity of glairy discharge. In this case the os and cervix

uteri are usually tender, sexual intercourse is painful, and is often

followed by a little bleeding. This condition, like that swollen and

granular state of the palpebral conjunctiva with which we are familiar

in the purulent ophthalmia of young children, is generally much
benefited by extensive scarifications, which may be followed by the

daily application of powdered alum on a piece of cotton wool, or by
the introduction of a piece of cotton wool soaked in a strong solution

of alum. By means of a piece of thread tied to the cotton wool it

can be removed by the patient herself in the course of a few hours,

though it must always be introduced through the speculum. In the

greater number of instances the state of the os uteri becomes so

much improved in four or five days that this mode of treatment may
be then dispensed with, and the sedulous employment of strong

astringent injections will usually suffice to complete the patient's

cure. When this is not the case, but the morbid condition still con-

tinues, more powerful applications may be needed. The nitrate of

silver is not in general suitable in these cases, for its application

is often followed by pain and also by bleeding. The acid nitrate of

mercury, both in this instance and also whenever a strong caustic

is required, has seemed to me the most useful application ; and with

moderate care its employment is unattended by risk. When it is

used, however, the patient must lie on her back, and one of Coxeter's

bivalve speculums being introduced so as thoroughly to expose the

os and include the cervix, a little cotton wool must be carefully dis-

posed all round the edge of the speculum, so as to absorb any of the

superfluous acid, and to prevent it from running down outside the

speculum, and thus injuring the vagina. A brush can easily be ex-

what overrated; and in the next place, of tlie escape of some of the fluid through the

fimbriated extremities of the Fallopian tubes into the peritoneum, and of couseijuent

peritonitis ; an accident which, though rare, is yet uncertain in its occurrence, and
does not appear to depend merely on the injection of large quantities of fluid. The
most recent case of this accident is recor<led by Pr. Retzius, of Stockholm, in Neuc
Zeilschr. f. GeburtsJc, yo\. xxxi. p. 392.
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temporized by trimming a little piece of cotton wool after it is placed

in the holder, and the whole diseased surface may then be painted

over with the caustic, which immediately forms upon it a white

eschar. A piece of dry cotton wool now pressed against the part

will absorb any superfluous caustic : the little strips placed around
the edge of the speculum may then be removed and the speculum
withdraAvn. An additional precaution, however, which it is well

to take, consists in introducing, before the withdrawal of the

speculum, a piece of moistened cotton wool up to the os uteri,

whence it may be removed in the course of a few hours by the

patient. It is seldom that either pain or bleeding follows this

application ; and at the end of a week the eschar will usually

be separated, the surface will be found to have lost its fungous cha-

racter, and cicatrization to be commencing at its edges. A zinc

lotion of about five grains to the ounce, or the black wash employed
as a vaginal injection twice a day will now generally be sufiicient

;

but sometimes the surface puts on an indolent character again, and
it may then be expedient to touch it once or twice with the nitrate

of silver, and I have occasionally found it necessary to repeat the

application of the nitrate of mercury.

Another state which I have but rarely met with, but wliicli seems
usually to call for caustic applications, is one in which the os uteri

is the seat of a distinct ulcer, with sharply cut edges, its surface

apparently a little depressed below the adjacent tissue, partially

covered by a thin layer of dirty yellowish lymph, but red and bleed-

ing on its removal. This condition lias usually come under my notice

in women whose previous history afi'orded evidence of syphilitic in-

fection some months before, and it has generally disappeared rapidly

under one or two applications of the nitrate of mercury.

Besides the two above mentioned conditions of the os uteri, which
are those that oftenest seem to call for caustic applications, I

have in other instances employed them almost empirically, where I

have found ulceration or some allied morbid condition of the os uteri

to exist independent of any appreciable disease elsewhere, or where

a morbid state of the os has persisted after the other symptoms of

uterine ailment have been subdued. Neither the one nor the

other of these cases has, however, seemed to me of frequent occur-

rence.

Although I expressed my dissent from the opinion that the sole,

or indeed, in the majority of instances, the principal source of leu-

corrhoeal discharge, is the follicular structure of the cervix uteri, it

yet must not be forgotten that a very copious secretion may be

poured out from that part, and that, in some instances, as, for

example, in pregnancy, the discharge may be almost exclusively

derived from it. The whole glandular apparatus of the cervix uteri

undergoes a remarkable development during pregnancy, and ex-

ercises its secretory function with an activity which contrasts

remarkably with its non-gravid condition ; and then also many of the
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mucous follicles attaining an unusual size without opening and
giving exit to their contents, form those bodies which are usually

known under the name of the Nabothian bodies.^

But besides pregnancy, there are some other conditions, not very
clearly understood, though generally, I believe, connected with some
previous irritation of the body of the uterus itself, such as mis-

carriage leaves behind, or as may be produced by habitual sexual

excesses, as in the case of prostitutes, in which the cervical glands
become enlarged, and pour out an abundant transparent, albumi-
nous discharge. In some instances, the discharge collects within

the cervical canal, and escapes in gushes at short intervals. In
other cases the discharge is continuous, and may be seen issuing in

great abundance from the os uteri, which is usually found open, its

lips large but soft, and not tender nor abraded, while the body of

the organ is in general quite movable, and not larger than natural.

Between this condition and that in which there is a positive cyst

formation in the substance of the cervix uteri, the difference is, I

believe, rather of degree than of kind. The distinction between
leucorrhoea from this source, and that which is furnished from
higher up in the uterine cavity, is furnished by the abundance of
the discharge in the former case, its peculiar transparency and
tenacity, and the frequent presence of the Nabothian bodies on the
lips, or about the edges of the os. In this case, too, in spite of the
long continuance of the leucorrhoea, it is generally unaccompanied
by the graver forms of functional disorder of the uterus, such as

menorrhagia, dysmenorrhoea, and ovarian pain ; while it is not unfr'e-

quently associated with a state of irritation of Cowper's glands,

which pour out an increased discharge, or even with obliteration of
their duct on one or other side, and accumulation of their contents
so as to form a small encysted tumour at the inner and lower part of
the labium.

I believe this ailment, which is essentially chronic in its course,

to be of rare occurrence. It certainly, in its severer forms, is very
difficult of cure, and though rather an annoying infirmity than a
serious disease, I have seen one case in which the complete failure

of a patient's health seemed to be due entirely to the abundant
secretion, which no means succeeded in checking.
The treatment which these cases require is almost entirely local.

Something may be done by astringent lotions of various kinds, and
especially by such lotions when employed by means of the douche

;

though you must not forget that the douche is inapplicable when-
ever a suspicion is entertained of the existence of pregnancy.

' Further incidental remarks on the much debated question of the nature of the
Nabothian bodies will be found in Lecture XIV., under the head of " Glandul

these

liar

Tolypi, and Mucous Cysts of the Uterus." It may suffice now, however, to state that
the reasons for regarding them as the obstructed mucous follicles of the cervix, which
are assigned by M. Iluguier at p. 258 of his paper "Sur les Kystes de la jMatrice,"
&c., in vol. i. of the Meinoires de la Societe de Chirurr/ic, seem to me quite conclusive.
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Astringent hip-baths, too, are of service ; while during the persist-

ence of the discharge it is expedient that sexual intercourse be but

rarely indulged in.

I have found benefit in some cases from the introduction of dossils

of cotton wool steeped in solution of tannin, or covered with pow-
dered alum, and applied by means of the speculum to the os uteri

;

but I have made less use than perhaps I ought to have done of the

injection of astringent fluids into the cervical canal itself. A very

convenient contrivance for this purpose, consisting of a very small

elastic bottle attached to a curved silver canula, is to be had of all

instrument makers. In some obstinate cases I have cauterized the

whole of the interior of the cervix with nitrate of silver, by means
of Lallemand's porte-caustique, but without advantage. It seems

as if in these cases the action of the nitrate of silver was expended
on the copious secretion, and scarcely reached the cervical follicles

themselves. Something may probaljly be done to avoid this evil,

by the employment of the douche, or of very abundant vaginal

injections to clear the canal of the cervix to some extent just before

the caustic is employed. I am disposed to think, however, that in

the most obstinate cases, it may be expedient to adopt a suggestion

of M. Huguier, which I have not yet tried, since, though he made
it some years ago, it did not come to my knowledge till recently.

He is accustomed' to sgarify the interior of the cervical canal with

a small, curved, narrow-bladed, blunt-pointed bistoury before intro-

ducing the caustic. The previous scarification exposes the more
deep-seated follicles, which would otherwise altogether escape the

action of the remedy, and while M. Huguier states that he has

never known any mischief follow this proceeding, he has by its

repetition two or three times effected the cure of cases that resisted

every other mode of treatment.

' See the third of his "Lectures on Uterine Catarrh," in Gaz. dcs Ilupitaux, 1847,

p. 379.
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LECTURE IX.

MISPLACEMENTS OP THE UTERUS.

Prolapsus Uteei. Reasons for tlie mobility of the uterus, and consequent variety

of misplacements to which it is liable. Various degrees of prolapsus, and arrange-

ments by which its occurrence is opposed; its causes, tendency to increase, changes

in the uterus, and in adjacent parts. Complete Prolapse, or Procidentia.

Prolapse of the Vagina;—its relation to prolapse of the womb—may occur in con-

nection with hypertrophy of walls of canal
;
peculiarities of this form, and hyper-

trophy of cervix uteri, which it produces. Prolapse of anterior, and of posterior

wall, with descent of bladder and of rectum ; its causes, character, and mode of

production.

Among the many wonderful adaptations of means to an important

end with which the study of anatomy makes, us acquainted, not the

least remarkable is the contrivance by which the uterus is suspended

in the pelvic cavity, so movable as to escape any rude shocks from

without, or any inconvenience from the varying conditions of the

surrounding viscera, and yet so tethered to its place as to insure its

enlargement going on, if pregnancy occurs, in such a direction as

shall avoid needless discomfort to the person, or pressure upon, and
disorder of the functions of other organs. But this very mobility,

without Avhich pregnancy would be a season of uninterrupted suffer-

ing, and even sexual intercourse almost impossible, naturally exposes

the womb to the risk of changes in its position, such as may them-
selves become the source of inconvenience, and as call more fre-

quently than almost any other uterine ailments for medical inter-

ference.

It is obvious enough, that an organ suspended within a capacious

cavity by means of supports which are themselves yielding, must be

very likely to be displaced by comparatively trivial causes. In the

case of the uterus, too, the risk of its displacement is further increased

by the circumstance that its weight and size are subject to variations,

and that the very causes which tend to render it heavier and larger

than natural, have the further eff"ect of diminishing the power of

those supports by which it is retained in its natural position. The
tendency to misplacement, too, is further encouraged by the pressure

from above of the superincumbent viscera, and by all those muscular
exertions which a person cannot avoid making in walking, in lifting

weights, or even in eff"orts at defecation.
,
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All these causes, indeed, tend to produce displacement in one

direction, namely, downwards, and accordingly in all but some very

rare instances of uterine misplacement,^ the organ is thrown lower

down than natural, though there are some causes which incline the

fundus of the uterus either backwards or forwards, and thus produce

its ret7'oversion, or anteversion, instead of its simple prolapse.

Prolapse or descent of the womb is so much the most common
form of misplacement of the organ, that I will first notice it and
those allied conditions in which either the rectum or the bladder

becomes prolapsed, dragging, in some cases, the uterus with it, and
will afterwards call your attention to those modifications of its situa-

tion in which its fundus is either thrown backwards or tilted for-

wards.

Prolapsus of the womb, then, which is a common result of any
cause that either increases the weight of the organ or diminishes the

strength of its supports, may exist in three different degrees for

which difi'erent names have been proposed, but which it will, I think,

be most convenient to designate simply as the first, second, and third

degrees of prolapse.

In prolapsus of i\\e first degree, the organ is merely situated lower'

than natural, but still preserves its proper direction, its axis corre-

sponding with that of the pelvic brim, and this even though it should

be so low that its cervix rests upon the floor of the vagina.

In prolapsus of the second degree, the uterus is situated with its

fundus directed backwards, its orifice forwards, so that its long axis

corresponds with the axis of the pelvic outlet.

In prolapsus of the third degree, or as it is often termed piroci-

dentia of the uterus, the organ lies more or less completely externally,

hanging down beyond the vulva, though it generally admits of being

replaced within the vagina, if not of being altogether restored to its

natural position.

Now the first question that suggests itself to us with reference to

this accident, concerns the manner in which it is brought about, and
the mechanism Avhich must be disordered before its occurrence

becomes possible. The off-hand reply that the womb is maintained

in its natural situation by its ligaments, and that their weakening

and stretching are the cause of its prolapse, is neither minute nor

correct enough to be of much service to us in practice. The womb
is not merely suspended in the pelvis by the duplicatures of perito-

neum within which it is contained, but is also supported in its place

by the vagina on which it rests, as on a firm though elastic stem.

The Vcigina is yielding enough to allow of the voluntary eftorts

depressing the womb to the extent of half an inch or an inch, but

immediately these efforts cease, the organ would in the healthy state

' The preternatural eleratmi of the itterus is not only a rare condition, but .also one

which of itself gives rise to no peculiar or characteristic symptoms. Some remarks

on its diagnostic import in doubtful cases of affection of the uterus or its appendages
will be found in Lecture XIII.
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resume its former position, while any further descent of the womb
would be at once resisted by the duplicatures of peritoneum, which
would be put on the stretch. In the healthy virgin, however, the

support afforded by the vagina is very considerable ; for instead of

being a wide canal with membranous walls far distant from each
other, as it appears in so many anatomical drawings and preparations,

its two walls lie in close contact with each other, and thus form an
almost solid stem for the uterus to rest upon. The curved direction

of the vagina further lessens the chances of misplacement of the

womb, while at either extremity the vagina is strengthened, by its

connection through the medium of the pelvic fascia with the bladder
and rectum above, and by the sphincter which surrounds it below, as

well as by the other muscles of the pelvic floor, and by the perineal

fascia between the two layers of which those muscles lie.

By these arrangements the very beginning of prolapsus is in the

healthy virgin altogether prevented ; but let habitual leucorrhoea

relax the vaginal walls, or frequently recurring menorrhagia diminish

their resistance, just as the loss of blood robs all tissues of their

natural resiliency, and you Avill at once see that the first step towards
the production of prolapsus uteri is already taken. While all things

were in a state of health, the connection of the vagina with the rec-

tum, and thereby with the posterior pelvic wall, would have been the

first to offer resistance to the further descent of the womb. If the
parts, however, are lax and yielding, this slight resistance will soon

be overcome, and the anterior attachments of the vagina not afford-

ing any more serious obstacle, the upper part of the canal will be-

come inverted as the uterus descends, and will readily allow it to

occupy a position from an inch to an inch and a half lower than its

natural situation. In many instances the organ remains in this

position, its cervix a little above, or even resting on the posterior

vaginal wall, for its further descent is opposed by the various dupli-

catures of its peritoneal investment. First, the posterior part of

the broad ligaments, and the utero-sacral ligaments must be put on
the stretch, and then the middle part of the broad ligaments, before

any considerable stress will be experienced by the utero-vesical liga-

ments, or by the anterior fold of the broad ligaments ; and it is

owing to the circumstance of the posterior attachments of the uterus
tying it down so much more closely than the anterior, that we must
in great measure attribute the tendency of the fundus uteri to fall

back into the hollow of the sacrum in every case of prolapse of the
organ. The round ligaments of the uterus have no share in pre-

venting descent of the womb, their office seems to have reference to

the development of the organ during pregnancy rather than to its

situation in the unimpregnated state, and the organ must not merely
be prolapsed, but must be procident far beyond the external parts,

before the round ligaments can be at all put on the stretch, or can
be in the least affected by its changed position.

As has been already mentioned, descent of the uterus is not often
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the consequence of mere weakening of its supports, but in the great

majority of instances the same cause as diminishes the resistance in-

creases at the same time the superincumbent weight. The leucor-

rhoea or the menorrhagia which deprives the vagina of its tone, is

often associated with actual uterine disease, and the organ, enlarged

by chronic inflammation or its consequences, is more prone than in a

healthy person to sink below its natural position. Such is the his-

tory of most of the cases in which prolapsus uteri takes place in

unmarried women, or in those who have not recently given birth to

children, and in such cases, with the cure of the inflammation and

the reduction in bulk of the hypertrophied organ, the vagina will

once more regain its proper tone, and the womb, which had been sit-

uated only an inch or an inch and a half from the vulva, will, as it

were, spontaneously resume its proper position high up in the pelvic

cavity.

In most cases, however, it is not in single but in married women
that prolapsus takes place, and in them it very generally succeeds

to abortion or labour. Everything in these circumstances conspires

to favour the occurrence of the malposition, for the womb is greatly

increased in weight at the very time when the vagina has lost most

of its power of resistance, while the duplicatures of the peritoneum

have been so recently put on the stretch by the distended uterus as

to be but little able to prevent even the more advanced degrees of

misplacement. In not a few instances, too, the tendency to this

accident is still further increased by the perineum having been lace-

rated, and by the whole posterior wall of the vagina having thus

been deprived of its natural support by the tearing of the fascia and
muscles of the perineum, an accident which has the additional effect

of giving to the canal a perpendicular instead of a curved direction.

The general rule of the co-existence in cases of prolapsus uteri of

increased weight of the organ with diminished power of its supports,

is not, however, without occasional exception. Even in a previously

healthy person, a sudden and violent eff"ort, such as the attempt to

lift a heavy weight, may sometimes cause the uterus to prolapse

beyond the external parts, just as in another person, or in the other

sex, a similar eff'ort might produce a hernia. But while such cases

call for no further remark, the occasional occurrence of prolapsus of

the womb in old age, in spite of a healthy or even of an atrophied

condition of the organ, and in the absence of any exciting cause,

requires some explanation. This explanation, indeed, is not far to

seek, for it is furnished by circumstances peculiar to that period of

life. With the advance of years the fat and cellular tissue which

give their rotundity to the labia, and which form a sort of cushion

about the entrance of the vagina, become entirely removed ; and
instead of the vulva being closed, it is scarcely concealed by the

shrunken parts. The fat of the perineum is removed; the levator

ani becomes atrophied and feeble, and the vagina grows shorter as

well as smaller, while it loses its muscularity, and the peritoneal
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duplicatures their resilience. The womb may now almost sponta-

neously become prolapsed, since, though shrunken instead of being

increased in size, it has almost completely lost the support which

kept it in its proper position.^

This somewhat tedious explanation of the different conditions

under which prolapsus of the uterus is commonly brought about,

shows, I think, clearly why it is that the fundus of the womb is so

disposed to fall backwards, why every prolapsed womb is to a great

extent retroverted also. You see that the anterior uterine ligaments

do not tie the organ so closely in its place as the posterior, and that

consequently the liability of the womb to retroversion must always be

much jrrcater than to anteversion. You see also how it comes to

pass that the uterus when once prolapsed is always extremely likely

to remain so. The vagina having once yielded so as to allow of the

descent of the womb, can hardly be expected to recover its tone

while the patient is going about her ordinary avocations, and the

uterine ligaments subjected to daily stress can hardly do other than

yield. But not only is the spontaneous cure of a prolapsed uterus

thus rendered very unlikely, but the condition has a constant tend-

ency to pass from bad to worse, and for this simple reason, that the

pressure of the intestines from above is always helping to increase

the descent of the uterus, always filling up the space which that

descent leaves vacant in the pelvis. The prolapse of the posterior

wall of the vagina, if at all considerable, is daily aggravated, by the

eftbrts at defecation, and thus the Avomb pressed on from above

by the intestines, is at the same time drawn downwards by the

vagina. The close connection between the cervix uteri and the neck
of the bladder is a temporary obstacle to the complete descent of

the womb, while at the same time it favours the retroversion of the

organ ; but if at length this yields, the urine accumulating in the

bladder distends its fundus and the anterior vaginal wall into a pouch
which drags down the uterus in front just as the prolapse of the

rectum drags it down behind; and the organ now soon comes to lie

beyond the external parts ; the case being thus converted into one
of procidentia of the uterus, or of prolapse in the third degree.

But this misplacement of the womb does not happen, or at least

occurs comparatively seldom unaccompanied by other alterations both
in the organ itself and in the surrounding parts. The womb, sub-

jected to constant and unusual irritation, obeys the law which we
observe to be exemplified in almost all the aff'ections to which it is

liable, and increases in size by a process of simple hypertrophy, which
differs from the enlargement of pregnancy only in the somewhat
greater density of the tissue. The neck of the womb is the part in

which this alteration chiefly takes place ; for it is the neck which is

exposed to the most constant irritation. This enlargement, too,

' By far the best account of the mechanism of prolapsus uteri, and which I have
followed in the text, is given by Kiwisch, KLinische Vortrdge, 3d edition, vol. i. p. 171.
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occurs both in length as well as in thickness ; so that the neck of

the womb may not only be found nearly of the thickness of the

wrist, but also greatly elongated, and the os uteri be thus approxi-

mated to the pelvic outlet, not simply by the general descent of the

womb, but also in great measure by positive growth of its neck. The
lips of the uterus become enlarged, together with the rest of the

womb, and the small transverse aperture, which in women who have

borne children should represent the orifice of the womb, becomes

converted into a wide opening, situated deep in between projecting

lips, whose surface, irritated and excoriated, presents, in parts at

least, a vivid red, finely granular surface, covered by a copious albu-

minous secretion. How much this enlargement of the womb must

lessen the chances of the organ resuming its proper situation in the

pelvic cavity, is obvious without any remark of mine.

There are limits, however, to this increase of the womb, which

seems to be most considerable while the organ, though occasionally

or partially procident, yet admits of being replaced in the vagina

;

and in these circumstances I once found the neck of the womb mea-

sure eight inches in circumference an inch above the os uteri. In

this instance, however, the patient had nine months before given

birth to a child ; and the uterus, both at that time and also for three

years' previously, had been occasionally procident ; so that its enor-

mous enlargement was probably partially due to the imperfect invo-

lution of the organ after delivery. At first it seems almost impos-

sible that so enormous a mass could pass out of the vulva, and be

replaced without difficulty, unless the perineum were altogether de-

stroyed. In not a few cases, however, of procidence of the uterus,

the whole pelvic floor completely loses all power of resistance ; so

that, though quite uninjured, it offers not the slightest obstacle to

the misplacement or reposition of the womb ; an occurrence which,

as might be expected, is most frequent in cases where the accident

has followed soon after delivery at the full period, when the parts

are already stretched and weakened by the passage of the foetus.

In the course of time the occasionally protruding womb comes to

lie constantly beyond the vulva, though this procidentia may still for

years continue to be only partial ; the fundus and a portion of the

organ remaining wituin the pelvis, while the neck and lower part of

its body are external. In most instances, however, so considerable

a degree of descent of the womb is before long converted into its

complete procidentia ; the vagina becoming inverted, and forming

the outer walls of a tumour, at the lower part of which the womb is

situated. So long as the procidentia is incomplete, this tumour is

somewhat pyriforni in shape, its base being directed upwards ; but

afterwards, as it increases in size, it assumes an oval form, owing to

more or less of the bladder being drawn down into it in front, and
of the rectum also, in many cases, behind. Its bulk is also further

swelled, in numerous instances, by the small intestines sinking down
into the sac, and thus adding to its size till it equals or exceeds that
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of the adult head. In a preparation now in the museum of St. Bar-

tholome\Y's Hospital, the external tumour measured seven inches and
a half in length by thirteen inches in circumference, and was found

to contain, in addition to the uterus and its appendages, the bladder,

and a portion of the rectum, no less than five feet eight inches of

small intestines.

The uterus itself, as the above mentioned case well illustrates,

forms in many instances only a comparatively small portion of the

large external tumour which often exists in cases of complete proci-

dentia. The susceptibilities of the organ seem indeed to be much
diminished, and with them its disposition to hypertrophy Avhen it has

come to reside habitually out of the pelvic cavity. Sometimes,

indeed, as in the case just referred to, the womb appears actually

diminished (it measured in that instance less than two inches from
its orifice to its fundus), and I believe that the difficulty which may
be experienced in the replacement of long standing procidentia of

the uterus seldom if ever arises from the size of that organ. The
bulk of the tumour and the difficulty of its replacement depend chiefly

upon two causes. Of these, the one consists in the enormous hyper-
trophy which the vaginal walls undergo. Not only does their mucous
membrane lose its ordinary character, and become covered by a layer

of cuticle like that of the skin, to protect it from the various sources

of irritation to which it now becomes exposed, but the walls them-
selves attain a thickness of as much as half an inch, and present a

dense muscular structure. The other cause of the bulk of the tumour
and of the difficulty of replacing it, arises from the presence of the

intestines in the sac, which seldom reside there long without inflam-

mation of their peritoneal covering being set up ; not of so acute a

character, indeed, as to produce formidable symptoms, nor even as

always to call for treatment, but matting their different coils to each
other, and tying them firmly to the interior of the sac. This latter

cause of difficulty in the attempt to return a procident uterus must
not be lost sight of, even though no intestines should seem to have
descended into the external tumour itself, for the same slow form of

peritoneal inflammation may glue them to each other and to the walls

of the pelvic cavity, and thus effectually close up the way against all

endeavours to replace the womb.
In the cases which we have hitherto studied, though the point of

departure of the whole evil consisted in a weakening of the vagina

;

yet that step once taken, the prolapse of the womb might be regarded
as a primary occurrence, the organ in its descent dragging down the
vagina with it. There are, however, other cases in which the dis-

placement of the womb is entirely a secondary accident, foUov/ing

on a giving way of the anterior or posterior vaginal wall, which
becomes prolapsed, and in its prolapsus draws down the uterus. It

is thus, for instance, that prolapsus uteri is sometimes brought about
in cases of ascites, the pressure of the fluid gradually distending the

recto-vaginal pouch, till it may even cause the posterior wall of the

9
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vagina to protrude externally. A similar effect is sometimes produced

in cases of long-continued constipation, in which the accumulation of

feces in the rectum by degrees distends the intestine into a pouch

"which projects into the vagina, Avhile still more frequently the ante-

rior vaginal wall gives way from the retention of urine in the bladder,

and thug produces, in the course of time, a similar descent of the

womb. There is, besides, a form of vaginal prolapse due apparently

to hypertrophy of the walls of the canal, in which the position of the

adjacent viscera is not altered, though the os uteri is not unfrequently

found lower down than natural, owing to the prolapsed vagina drag-

ging at the cervix, and exciting the part to overgrowth by the con-

stant irritation which it thus maintains.

Strictly speaking, these different affections of the vagina should

be reserved for our consideration by and by ; but there is such a

general similarity between their symptoms and those of prolapsus of

the uterus, and so close a correspondence between the principles of

treatment applicable to them, that we may very well sacrifice syste-

matic arrangement to practical convenience.

First now with reference to prolapsus of the vagina unaccompanied

by misplacement of the other pelvic organs, I have already mentioned

that it seems to depend in the first instance on a sort of hypertrophy,

as the result of which it cannot well be contained within its proper

limits, but a fold of it comes to protrude beyond the external parts.

Such a hypertrophy of the vagina takes place during pregnancy, for

not only does the womb grow to keep pace with the development of

the foetus, but the vagina grows too : longitudinally, to allow the

w^omb to ascend high up above the pelvic brim ; transversely, to afford

space for the passage of the child in labour, room for which could

not be obtained by any mere stretching of a membranous canal.

When labour is over, the vagina in common with the uterus ought to

diminish in size by a removal of much of its old material. Sometimes,

however, just as we have already seen in the case of the uterus, this

involution is imperfect, and the vagina then remains longer and wider,

and with its walls thicker than they should be, and as soon as the

patient begins to move about again, or to make any exertion, a por-

tion, often the whole cylinder of the lower part of the vagina, hangs

doAvn outwardly, an accident all the more likely to take place if the

perineum has been injured, or if the levator ani and the fascia at the

pelvic floor have lost, as they are wont to do, much of their power of

resistance by frequent child-bearing. Why is it that sometimes the

vagina continues thus hypcrtrophied while the involution of the uterus

has gone on properly, I cannot say, though of the fact itself there

can be no doubt ; for one meets occasionally with cases in which the

uterus, still suspended by its ligaments and by the folds of perito-

neum, is little if at all lower than natural, and little if at all altered

in size, while the vagina is so wide as readily to admit several fingers,

and its folds hang down loosely to, or even beyond the orifice of the

vulva.
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Although this prolapsus of the vagina is usually a pnmary affec-

tion, and attributable to the consequences of pregnancy and child-

bearing, yet this is not so invariably. The prolapse of the vagina

appears to be in some instances consecutive to descent of the womb,'

but the affection being neglected, the tissue of the protruding por-

tion of vagina may become hypertrophicd, and the ailment which

was secondary in importance, may by degrees become of greater

moment than the misplacement of the womb, and more difficult to

remedy.
Though not quite constant, yet the exceptions are but few to the

rule that considerable or long-standing prolapsus of the vagina will

produce hj'pcrtrophy of the cervix of the uterus ; not of that por-

tion only which projects into the vagina or portio vaginalis, as it is

termed by continental writers, but of the wdiole uterine neck, of

which a specimen. Series xxxii. 30, in the Museum of St. Bartholo-

mew's Hospital, affords a striking illustration. Even more remark-
able instances of this kind are on record, the first of which was de-

scribed by INIorgagni.^ This occurrence has also been described by
some German writers,^ as a peculiar form of prolapse, under the

name of prolapsus uteri without descent of the fundus. That which
it is of importance, however, for you to remember is, that long-

standing prolapsus of the vagina is almost always associated with a

condition of the cervix uteri which closely simulates ordinary prolap-

sus, but which, as you will hereafter see, must be clearly distinguished

from it, since those attempts at mechanically rectifying the supposed

malposition which would be of service in true descent of the womb,
must here be useless, and sometimes may even aggravate the suffer-

ings of the patient.

Of much more frequent occurrence are those cases in which the

prolapse of the vaginal wall is partial, involving its anterior or pos-

terior part only, and deriving in the great majority of instances its

chief importance from the altered position of the adjacent organs,

Avhich descend into the pouch thus formed, and constitute what have
been termed by many writers vaginal rectocele and vaginal cystocele.

In those cases where the anterior vaginal wall gives Avay, forming
a pouch into which more or less of the bladder descends, it is not

easy to say what is the first step in the occurrence ; whether the

vagina draws down the bladder with it, or whether the distended

bladder pushes before it the vaginal wall. It is an accident, how-
ever, which in the unmarried is even more rare than prolapse of

the womb, and its occurrence is traced back in by far the majority

of thosp who suffer from it to a miscarriage or a labour ; to a time,

in short, at which all the parts were loose, and had lost the power of

' Remarks made by Professor Kiwisch, Klinischc Vortrligc, vol. ii., 2J ed., 1852,

p. 413.
^ Morgagni, De Sedibus et Causis 3Iorborum, folio, Venetiis, 17C1, 2d vol., Epist.

45, Art. 11.

' Virchow, in Verhandl. der Gesellschafl f. Gchurtsh. in Berlin, vol. ii., 18-17, p. 205.
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resistance, vihWe the vagina as -well as the uterus was hypertrophied,

and had to undergo that process of post-puerperal involution to which

I have had such frequent occasion to refer. Sometimes, indeed,

though rarelj, the patient gives a history of the sudden formation

of a swelling at the anterior part of the vagina during some unwonted

exertion, just as the womb itself occasionally becomes prolapsed in

similar circumstances; wliile it is easy to understand how a compara-

tively small prolapse may be converted into a large one during some

violent eflort when the bladder is full, and consequently exposed to

all the force of the diaphragm and abdominal muscles pressing down-

wards.

The union' is so much more intimate between the anterior vaginal

wall and the bladder, than between the posterior vaginal wall and

the rectum, that we scarcely ever find the vagina alone becoming

prolapsed, and dragging itself away from the bladder in the same

manner as, in prolapse of its posterior wall, it often becomes sepa-

rated from the rectum. Further, that part of the bladder which

adheres to the vagina includes the orifice of both ureters and the

whole of the trigone, extending, indeed, somewhat beyond its limits

on either side, so that the urine as soon as secreted collects in this

situation, and tends constantly to distend it into a pouch, whose

dimensions increase all the more rapidly since its enlargement is

not opposed by the weight of the superincumbent intestines and the

antagonism of the abdominal muscles, both of which have to be over-

come as the distended bladder rises out of the pelvic cavity.

A slight pouch then is first formed in the anterior vaginal wall,

scarcely perceptible when the bladder is completely empty, but

tense and elastic when filled with urine, though admitting even

then of being partially or completely removed by firm pressure

upon it, and disappearing altogether, if while this pressure is being

made a catheter is introduced into the bladder. In the course of

time the small tumour, whose anterior border was felt a little behind

the symphysis pubis, enlarges, now and then forming a kind of

diverticulum,^ with a narrow neck and long pedicle, but oftener

forming a globular swelling, which fills up the canal of the vagina,

and projects more or less beyond the external parts, when it becomes

covered by the same investment of ordinary skin as clothes the

tumour in prolapsus of the uterus or vagina. The weakening and
giving way of the anterior vaginal wall, however, seldom attains

any very great degree Avithout producing likewise some prolapse of

the uterus, though the extent of this is by no means constant.

Whenever the uterus does not readily yield to the traction made on

' The exact relations of these parts are nowhere so well (lescribed as by Dubois,

Trade de VArt des Accoiichcmcns, pp. 100—199, and pp. 231—243; nor so well de-

lineated as by Kolilrausch, Zur Anatomic, <j-c., dcr Beckcnorganc, 4to., Leipsic, 1854.
2 As in a case described by jNIadame Lachapelle, Pratique des Accoucliemcns, vol.

iii. p. 387, in which the prolapsed bladder was driven down in this form before the

foetal head, and beyond the external parts.
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it by the prolapsed bladder, the anterior lip of the organ becomes

hypertrophied, and projects far beyond the posterior ; in a similar

way, though not to the same degree as we have already observed to

be the case with the whole of the neck of the womb, in cases of

prolapse of the whole circumference of the hypertrophied vagina.

The dragging of the prolapsed portion of the bladder upon the

neck of the organ, naturally interferes with the functions of the

part, and produces frequent desire to pass water, as well as in many
instances inability to retain it. Anotlier evil' which occasionally

results from it (but which I have failed to observe in the few cases

where I have been present at a 2^o^t-mortem examination of women
who suffered from prolapsus of the bladder, probably from want of

directing special attention to the point), consists in a degeneration

of the kidneys themselves. The ureters being not only drawn down
and stretched, but,also in some instances even pressed upon as the

pouch of prolapsed bladder projects under the symphysis pubis, the

urine with difficulty flows along them ; and both they and the pelvis

of the kidneys themselves become dilated, with a corresponding

atrophy of the secreting substance of these organs.

Prolapse of the posterior vaginal wall is in its slighter degrees of

more common occurrence than prolapse of the anterior, and when
the perineum has been torn in labour, scarcely ever fails to take

place. It does not, however, constantly bring with it prolapse of

the rectum in the same manner as the giving way of the anterior

vaginal wall is constantly associated with prolapse of the bladder,

since the loose cellular tissue which connects them allows of a

tolerably ready separation between the two canals, and the rectum
may still retain its natural situation. If, however, the laceration of

the perineum has been considerable, or if independent even of any
such condition, the bowels have been habitually allowed to be con-

stipated, the lower part of the rectum bulges out into a cul-de-sac^

in which fecal masses become retained and indurated, causing, in

addition to the ordinary annoyances of prolapsus, much discomfort,

sometimes even much suffering in the act of defecation. It is to

the influence of constipation in producing this ailment that must be
attributed the comparative frequency with which it is observed,

independent of pregnancy and child-bearing ; and its importance
arises in great measure from its aggravating that state of the bowels
to which its original occurrence was mainly due.

' Referred to, both by Kiwisch, lib. ciL, vol. ii. p. 422; and by Yircliow, loc. cit.,

p. 209 ; by the hitter of whom it is more fully described.
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LECTURE X,

MISPLACEMENTS OF THE UTERUS.

Prolapsus Uteri. Symptoms of its first and second stages
;

pain, its causes and

character, disorder of uterine functions, and of general health. Symptoms of third

stage; influence of misplacement on adjacent organs; difficulty of return of long-

standing procidentia. Peculiar symptoms of prolapsus of bladder and rectum de-

scribed and explained.

Treatment of Prolapsus varies according to its cause and degree. Cases requiring

or not requiring mechanical support, distinguished
;
pessaries, their uses and varie-

ties ; external supports and bandages.

Management of Procidentia ; cautions as to replacement of uterus ; treatment of ulcer-

ation of its surface. Operations for its permanent cure considered. Irreducible

procidentia; extirpation of 'womb.^

After the study of the manner in which some forms of misplace-

ment of the uterus and parts therewith connected are produced, we
come next to inquire into the st/mptoms to which those misplacements

give rise. These symptoms depend partly on the changes in the

relations of the various organs produced by their altered position, or

by the altered position of the womb itself; partly on direct dis-

turbance of the uterine functions, and partly, too, on the sympathy

of distant organs with the ailments of the Avomb itself. None of

these symptoms, however, are constantly proportionate in severity

to the degree of misplacement, so that one woman will suffer most

acutely from comparatively slight descent of the womb, while another

will pursue laborious avocations, apparently little distressed by a

prolapsus so considerable that the uterus is with difficulty retained

within the canal of the vagina.

As a general rule, the patient suffers most in those cases in which

the occurrence of prolapsus has been somewhat sudden, and in Avhich

it does not succeed to previous delivery or miscarriage. The reasons

for this are obvious enough ; the dragging at the uterine ligaments

and duplicatures of peritoneum must be much more painful when
they have been suddenly stretched, than when, already loose and
yielding, they give way under the weight of the uterus which they

are prematurely called upon to bear. Hence it is that compara-

tively slight prolapsus in the unmarried is often attended with far

more distress than a much greater amount of displacement in women
who have given birth to children, and that the degree of suffering

which is sometimes experienced after a night's dancing, or a fatiguing
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ride on horseback, seems to point to an ailment far more serious than
slight prolapsus of the womb.
Women designate the peculiar pain which they experience in cases

of prolapsus uteri by the expressive term, " bearing down ;" a sensa-

tion as though the pelvic viscera were about to fall out ; and to this

is often added, on very slight exertion, such as in walking, in lifting

anything, or on altering the posture, a sharp pain, due to a moment-
ary increase of tension of the uterine ligaments, which compels the

person to stand still, and often to bend slightly forwards so as to

remove as far as possible all pressure from above, and thus to await

the cessation of the pain. The effort at defecation is often extremely
painful, from the very circumstance that it puts all those ligaments
upon the stretch, while, when the womb has descended so far that its

cervix habitually rests upon the floor of the vagina, there is frequently
superadded a sense of desire to empty the rectum, a sort of tenesmus
which is very distressing. The uterus, too, becomes now exposed
to shocks from various external causes from which it was before

defended ; and sitting on a hard seat, or placing herself in any
posture in which the perineum is pressed on, causes the patient ex-

treme pain, so that she is compelled to study her attitudes, and
carefully to adjust her position. With these discomforts there is

almost always associated more or less of that pain in the back which
is the nearly constant attendant upon uterine ailments of every kind;
and in some instances there is also an extreme deo;ree of tenderness
or sensitiveness in the hypogastric region, which is not aggravated by
slight pressure on the surface, or by gentle friction over it, but on
the contrary is often much relieved by it. The abdominal pain is no
more special to prolapsus than is the lumbar pain, but both seem due
to the radiation of painful sensations from the uterus itself, along
the different nervous branches and twigs with which it is either

directly or indirectly connected ; and hence we find it in many cases

of uterine cancer, as well as in dysmenorrhoea, and in very many
other chronic ailments of the uterus. Another very distressing sen-

sation often experienced quite in the early stage of uterine prolapsus,

and before there is any interference with the position of the bladder,

is a very frequent desire to pass water, which the patient is compelled
to do every half hour, though with very little relief. In unmarried
women, when the uterus has descended so as to lie in the axis of the

pelvic outlet, there is besides much distress produced by the os uteri

pressing against the hymen ; but all of these discomforts are miti-

gated, many of them cease altogether, when the patient lies down.
Pain, however, is not the only synqitom of prolapsus of the womb.

The organ thus misplaced is irritated, and leucorrhoeal discharges are

an almost invariable attendant upon the ailment, while from the same
cause the menstrual flux becomes more profuse, lasts longer, or returns

more frequently than natural. The blood flows back from the mis-

placed womb with more than ordinary difficulty, a state of habitual

congestion is maintained, which in some instances relieves itself from
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time to time by profuse losses of blood, though in spite of them the

irritated congested organ tends to increase in size, and the womb,

thus larger and heavier than natural, becomes less and less likely to

resume its natural situation.

The disorders of the general health which attend upon prolapsus

of the womb, have nothing in them that is characteristic, but consist

of that class of symptoms which attend upon so many uterine ail-

ments, and among which dyspeptic disorders have a very large share,

owing to the peculiar sympathy that subsists between the stomach

and the womb. Constipation of the bowels may however be men-

tioned as an almost constant attendant upon prolapsus, due in part

to the distress which in the early periods of the affection accompanies

the effort at defecation ; in part also to the mechanical impediment

which the pressure of the cervix uteri on the rectum frequently offers

to the passage of the feces.

In the upper classes of society, the symptoms of prolapsus are

almost invariably met by appropriate treatment in the early stages

of the affection, so that in them it seldom passes the first or second

degree of displacement. There may, however, be exceptions to this

rule, in cases where the perineum has been extensively torn, and the

vagina has consequently been very much and permanently weakened.

The atrophy of advancing age, too, being equally incidental to all,

the uterus may even in the wealthy come down so low as to protrude

partially beyond the external parts. Now and then, too, even in

young women, the perineum after child-birth seems so completely to

lose its resiliency as to afford little or no support to the vagina. A
small knuckle of the posterior vaginal wall soon becomes prolapsed,

so as to project between, though not beyond, the labia ; it here be-

comes irritated ; and irritated, it soon becomes hypertrophied. The
edge of the yielding perineum is dragged down by the vagina, or if

an examination be made, is easily carried before the fingers, and

seeming thus to constitute a part of the vaginal wall, the sensation

of the perineum having been nearly destroyed, is most deceptive

;

and sometimes the eye alone can determine whether this is so or not.

Now, in this'case the vaginal support of the uterus being completely

lost, though the mischief is not irreparable, as it must be when the

perineum is torn, external prolapse of the uterus may here also take

place.

The sudden occurrence of external prolapse, or procidentia, when
it happens during some violent exertion, or when it takes place all at

once during some change of posture a short time after parturition,

or in the effort at defecation, is attended by much local distress, and
much constitutional disturbance. In by far the great majority of

cases, however, the womb becomes procident only very gradually; at

first but a small part of the organ protruding, and that only occa-

sionally, and then more of it coming down, and for a longer time,

till at last the whole womb lies usually, or constantly, beyond the

external parts. With this change of position of the organ, too, there
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is a change of symptoms ; often, indeed, a marked remission of some

of those which were the most distressing ; for the sensibilities of the

womb appear to be greatly blunted when once it becomes an external

organ, and injuries and interferences Avhich it could not bear while

in its natural situation, seem to be of but small importance when it

has left the pelvic cavity.

The alleviation of the patient's symptoms, however, owing to the

cessation of the vaginal leucorrhcea, and the gradual blunting of the

uterine sensibilities, is generally more than counterbalanced by the

supervention of suffering from other sources. With the increase of

the procidentia of the uterus, the positions of the other pelvic organs

become more and more disturbed ; the bladder is drawn down into

the pouch in front, and the natural relations of the urethra are often

so altered that the canal runs perpendicularly downwards, instead of

in a horizontal direction. This misplacement necessarily brings with

it much difficulty in emptying the bladder, while accompanying it

there is generally a frequent desire to void the urine, and by these

two symptoms the patient's life is rendered miserable. In a similar

manner, though not so invariably, the rectum is drawn down behind,

and difficult defecation is thus superadded to the other symptoms.
Nor is this all, but the descent of the small intestines into the pelvic

cavity to occupy the space which the uterus and adjacent viscera have

left vacant there, disturbs their proper functions, and gives rise to

various sensations of pain and discomfort in the abdomen, to which

is not unfrequently added the distress from inflammation of the peri-

toneum, a chronic form of which seldom fails to be set up.

The external tumour is, besides, itself the source of much distress.

In spite of the thickening of its tegument, the irritation produced

by exposure to the air, and by all the forms of external injury from

which it is impossible to shield it, as well as by the passage of the

urine and feces, seldom fails to produce ulceration of its surface.

This ulceration generally occurs in largo patches upon the most ex-

posed parts ; as, for instance, at the sides, where the tumour is

exposed to friction by the thigh ; below, where it is rubbed when the

patient sits or lies, and at the upper part, where it is apt to be made
sore by the passage of the urine. The ulcers are seldom deep, but

are usually irregular, with raised edges and an indolent surface, and
are very indisposed to heal. The os uteri, too, from its position at

the lower part of the tumour, and its consequent exposure to irrita-

tion, as well as from the delicacy of the membrane in this situation,

is almost always tliB seat of an ulcer or excoriation. This ulceration,

too, is often of considerable extent;^ not simply from the circumstance

that the lips of the os partaking of the general hypertrophy of the

womb, present a large surface, but also because the continual drag-

' This fact, of the correctness of which any one can readily satisfy himself, was, to

the best of my knowledge, first noticed by Scanzoni, in a note at page 178 of the 4th

edition of vol. i. of Kiwisch, Klinische Vortrdge.
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ging of tlie inverted vagina tends to draw the lips of the uterus

upwards and apart from each other, and thus produces a very con-

siderable inversion of the mucous membrane of the cervical canal,

which soon becomes excoriated. The replacement of the uterus

restores the parts to their natural relations, and the large external

ulceration passes almost out of sight into the canal of the cervix.

The existence of prolapsus uteri, though no bar to conception,

often renders pregnancy a period of very considerable suffering.

The slighter degrees of descent of the womb, indeed, are often cured

by pregnancy, since the uterus as it enlarges gradually ascends in

the pelvis ; and the temporary relief thus afforded may be rendered

permanent by care during gestation, and a long observance of the

recumbent posture after delivery. When the misplacement, however,

is considerable, and especially when the uterus has already been

partially procident, the effect of the enlargement of the womb is to

make it descend still lower, so that a considerable portion of its lower

segment, as well as its greatly enlarged cervix, protrude permanently

during a great part or the whole of pregnancy. All the symptoms
to which prolapsus ordinarily gives rise are experienced in these

cases in an aggravated degree, and miscarriage not unfrequently takes

place, partly owing to the disturbance inseparable from the misplace-

ment of the womb, partly owing to the want of space in the pelvis

for the further enlargement of the organ, which is unable to rise as

it ought to do into the abdominal cavity. In some few instances,

however, pregnancy runs its course undisturbed, in spite of a great

degree of prolapsus ; and cases are on record in which the uterus

has descended further and further till a great portion of it hung
down between the thighs; but the development of the foetus has, never-

theless, gone on in this unnatural position ; and others still stranger

in which coitus has been practised immediately through the os uteri,

and impi'egnation, and undisturbed gestation have followed in spite

of the existence of irreducible procidentia.

The causes have been explained which tend to oppose the return

of any long-existing procidentia of the uterus; and the same causes,

though operating in a less degree in simple prolapsus, yet often

interfere with the complete restoration of the womb to its normal
situation. By degrees, indeed, a woman not unfrequently gets

habituated to the discomforts of her position, till at length she seems
to be but little inconvenienced by them, and this even in cases of

external procidentia of the womb. To this, however, there are

m"any exceptions ; and the ulcerations of the surface of the proci-

dent organ sometimes become very extensive, assume an unhealthy
condition, and partial sloughings of the integument take place ; or the

mass having been unreturned longer than usual, it becomes swollen,

tense, and painful, and all attempts at replacing it prove unavailing.

The extreme pain, which in some of these cases attends upon any
endeavour to replace the womb, is often due to some degree of in-

flammation having been set up in the peritoneum lining the pouch
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into wliicli the intestines descend, at the upper and back part of the

prolapsed womb, or of the peritoneal investment of the intestines

themselves; and death may in these circumstances take place, with

many symptoms of the same kind as attend upon fatal strangulated

hernia.

Of the two varieties of vaginal prolapsus in which its posterior

or its anterior wall is displaced, the latter gives rise to by far the

more important symptoms. Some degree of prolapsus of the pos-

terior vaginal wall exists, indeed, in very many cases of laceration

of the perineum ; and a painful dragging sensation on assuming the

erect posture, leucorrhoeal discharge, and discomfort from the pro-

jection between the labia of a small pouch of vagina, are seldom
absent, though by no means in a measure always proportionate to

the amount of misplacement. To these are superadded all the in-

conveniences of constipation, and the distress arising from the

impaction of scybala in the rectum, whenever the lower part of the

intestine itself becomes dragged down and prolapsed ; while, when-
ever the ailment is of long standing, or considerable in degree, the

uterus is usually drawn down also out of the proper position.

The prolapsus of the anterior vaginal wall, attended as it is by
descent of the bladder, is accompanied by a peculiar dragging

sensation at the umbilicus, which is distressing in proportion as the

bladder is full ; is lessened, or ceases altogether, when that viscus is

completely empty. This sensation has been referred, and probably

correctly, to the stress upon the suspensory ligament of the bladder,

which must be dragged on more and more in proportion as urine

accumulates in the prolapsed pouch of the organ. The patient

experiences moreover a constant desire to pass water, which very
frequent micturition fails to relieve, unless pressure be made from
below against the pouch of prolapsed bladder, so as completely to

empty the organ. To this becomes superadded, in many instances,

in the course of time,^ an altered condition of the urine, which is

turbid, ropy, sometimes offensive, and loaded with phosphates; owing,

in part, to its retention in the prolapsed pouch of the bladder ; in

part, also, to irritation propagated to the kidneys themselves. It

can scarcely be necessary to say that in these cases, too, the ordinary

symptoms of vaginal prolapse will not be wanting ; while reference

has already been made to the peculiar effect of descent of the bladder,

in causing hypertrophy of the anterior lip of the womb, and after-

wards in occasioning the organ to prolapse.

The characters of prolapsus of the uterus or vagina are so well

marked, that with the most ordinary care it must be nearly im-

possible to mistake their import. We ma}'-, therefore, pass at once

to the examination of the treatment best suited to effect their cure.

Here, however, we at once meet with very contradictory opinions

' To this cause of alteration of the urine attention was first called by the late Dr.
Goldiiig Bird, in a paper published in Med. Times and Gazette, ISJo, Jan. 1, p. 11.
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and assertions, for while some writers advocate the general em-

ployment of mechanical means to keep the misplaced organs in their

proper position ; others deny their use, and allege various arguments

against them. AVithout entering into the controversy, we must bear

in mind, Avhat the disputants have too often forgotten, that pro-

lapsus of the womb occurs in very different circumstances ; and that

its treatment, to be appropriate, must differ too. Sometimes it is

the result of causes which add to the weight of the uterus, and thus

render its ordinary supports unequal to maintain it in its proper

position, while in other instances a weakening of the supports them-

selves by accident or disease is the first step towards producing the

misplacement ; and according as the one or the other of these con-

ditions predominates will the use of mechanical means be expedient

or undesirable. Thus, for instance, time, and care, and judicious

management generally suffice to remove that form of descent of the

womb which succeeds to miscarriage or to labour, Avherein the as yet

imperfect involution of the organ, and its consequent increase of

weight are the main causes of its misplacement, while mechanical

contrivances are always needed wdien the support which the vagina

should afford has been destroyed by extensive laceration of the

perineum, or greatly enfeebled by the atrophy of old age.

The first inquiry, then, which we ought to make in every case of

prolapsus uteri concerns the cause to which the misplacement of the

organ is due ; and we must therefore endeavour to ascertain the

precise condition of the patient's health previous to the occurrence

of those symptoms for which she now seeks our help. In married

women we shall often find the commencement of the evil referred

to some miscarriage or labour ; in the unmarried, to exertion too

severe or too prolonged at a menstrual period, and subsequently

ao-gravated by a like want of care at each successive return of the

menses. Rest in the recumbent position, strict attention to the

condition of the bowels, the cold hip-bath, and astringent vaginal in-

jections, will usually suffice for the cure of such cases ; and as the

hypertrophy of the womb gradually subsides, so will the organ by

degrees regain its proper position. Neglect of due precaution at the

menstrual periods, leading as it often does to the minor degrees of

uterine prolapse, becomes associated, also, with enlargement of the

womb, which disappears, together with the malposition, under the

same treatment as is appropriate in those cases where the ailment

succeeds to delivery. Here, however, especial care is needed, at the

return of each menstrual period, to counteract the tendency of the

womb to become again displaced; care, too, which it is often very

difficult to induce our patient, who probably feels but little discom-

fort, to observe. It is by such care, however, rather than by much
positive treatment, that we can best succeed in putting a stop to that

over-profuse menstruation which is very frequently associated with

even the minor degrees of prolapsus. The misplacement of the

organ exposes it to irritation ; the irritated and congested organ be-
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comes somewhat increased in size ; and from its vessels, larger and
more numerous than when the organ was in its natural position, blood

flows more freely ; and all the more so if the patient retains at these

times the erect posture, or pursues her ordinary avocations.

In many other conditions the uterus grows larger and heavier than

natui'al, and in some of them, the disposition to prolapsus is even

greater than when the size of the organ is due to the incompleteness

of its puerperal involution. The womb, though left after delivery

much larger and heavier than natural, is not the only part hyper-

trophicd ; but its supports, albeit over-stretched and consequently en-

feebled, have yet grown, too, and are larger and more powerful than

in the unimpregnated state. If, however, the increase of the womb
is due to some other cause, such as the congestion of habitual monor-
rhagia, or the enlargement which attends upon chronic inflammation,

prolapsus of the organ will be still more likely to occur, since its

increase of weight will have been unassociated with any corresponding

development of those parts by which it is retained in situ. The pro-

lapsus here is purely secondary ; the enlarged womb may even re-

quire local depletion to reduce its bulk, and till this end has been
attained, the prolapsus will tend to increase, while attempts to retain

the organ mechanically in its proper position, will increase its irrita-

tion, and thus prove positively injurious.

If to these cases we add another large class, in which the descent

of the uterus is but slight, and is either one result of a general loss

of tone in the parts, attendant on a state of debility, or the conse-

quence of some accidental and temporary cause, such as the over-ex-

ertion of a long walk, or excessive fatigue, we may conclude that the

employment of mechanical support for the misplaced womb, is not

necessary or suitable

:

1st. In slight degrees of uterine prolapse.

2d. In cases where the descent of the womb, still comparatively

recent, is due to the persistence of the state of puerperal hyper-

trophy owing to imperfect involution of the organ after abortion or

labour.

od. In cases where uterine disease of whatever kind was the occa-

sion of the misplacement of the organ, such disease being still in a

stage calling for treatment.

On the other hand, mechanical means of some kind or other, are

generally appropriate

:

1st. In all cases of external prolapse, or procidentia of the uterus.

2d. In cases of long standing prolapse in the second degree, asso-

ciated with much relaxation of the vagina, and consequent weakening
of the uterine supports.

od. In all cases of extensive laceration of the perineum, and for a

similar reason, in cases of prolapsus in the aged.

4th. In cases of the minor degrees of prolapsus which are accom-
panied by extreme distress or violent pain.

5th. In all cases of considerable prolapsus of the vagina, with or
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without descent of the rectum or bhadder ; and in all cases in which

the uterine prolapsus is secondary to any of those other forms of

misplacement.

The supports which are used in these cases are intended either to

keep the womb in its proper position, or to afford relief to the painful

sensations that accompany its misplacement.

They are either internal or external, the latter being various de-

scriptions of bandages which exert counterpressure in different ways
on the sacrum, the perineum, or even the pubes ; while the former

act immediately on the displaced organs themselves. The internal

are called pessaries, from the Greek Ttsaaoi; the ancients being accus-

tomed to introduce medicated substances for various purposes into

the vagina.^

There are two different kinds of pessaries ; namely, those which

when introduced are maintained in their position by the vaginal

walls themselves, and those whose support is external to the vagina,

and supplied by means of a bandage or some similar contrivance, to

which they are attached by means of a stem. Each of these kinds

has its advantages in certain cases, while obviously we have no choice

but to employ the latter in many instances where the perineum has

been so torn as greatly to enlarge the orifice of the vagina, and thus

to render its walls incapable of retaining the pessary.

A pessary ought to be light and smooth, in order that by its

weight it may not further weaken the lax and yielding vaginal walls,

nor increase leucorrhoeal discharge by its irritating qualities. It is

also desirable that it should not press unequally, nor upon a very

limited extent of the vaginal wall, but that the support it gives should

be uniform, and distributed over a tolerably large surface. Now
these conditions are best fulfilled by a pessary of a globular or

slightly oval form, and made of wood or some other material to

which a perfectly smooth surface can readily be given. Hollow

metallic pessaries have been recommended by some writers, but the

expense of employing any of the precious metals must always be a

bar to their use ; while pessaries of box-wood answer every important

purpose. Indian-rubber has many advantages in its softness and

elasticity, but it is by no means so cleanly as wood, and is easily

acted on by the vaginal secretions. The globular pessary is espe-

' It was for the medicinal virtues of their composition, not for their mechanical utility,

that these pessaries were employed by the ancients. Thus, for instance, in the Hip-
pocratic oath the candidate vows to abstain from the use of pessaries to destroy the

foetus ; and it is to the supposed remedial virtues of their constituents that Celsus re-

fers in the twenty-first chapter of the fifth book. Their name is derived by some from
their supposed therapeutical power, quasi wis-a-eiv, mollirc ; but by others from wso-jtof,

the skin of an animal with the wool on it, in which the materials of the pessary were
wrapped previous to being introduced within the vulva. These pessaries were em-
ployed in cases of prolapsus uteri ; but as a means of applying astringent remedies

rather than of meciianically retaining the uterus in its position ; and it is only within

the past two centuries that their mechanical utility has come to be chiefly, if not ex-

clusively regarded.
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ciallj useful in cases of prolapse in the first degree, where the de-

scent of the womb, so that its cervix rests upon the floor of the

vagina, causes much local suffering, or much sympathetic disturbance.

A small globular pessary introduced in tlie cid-'de-sac behind the

•womb, suffices to keep the organ off the pelvic floor, and often affords

the patient a degree of comfort equally grateful and unexpected,

and removes symptoms such as we could scarcely persuade ourselves

that so very slight a degree of misplacement of the womb should

have produced. The large globular pessary is also very useful in

cases of considerable and long-standing prolapsus of the uterus, in

which the organ is close to the external parts, or even protrudes be-

yond tliem, and the whole of the vaginal wall is in a state of extreme
relaxation. In some of these cases, indeed, as well as in others

where the perineum has been extensively torn, it may be necessary

to retain the pessary by means of an external bandage with a pad
pressing on the perineum. In every instance of considerable prolap-

sus of the vagina, and in all cases where the rectum or bladder is

prolapsed, an oval pessary is absolutely needed to prevent the in-

crease of the ailment, and to bring about its cure. The globular

pessary, however, is not free from some disadvantages. Unless it be
very small, or unless the patient learn to introduce and remove it

for herself, a matter, indeed, seldom of much difficulty, it not only

interferes with sexual intercourse, but also with such an efficient use

of vaginal injections as is necessary for purposes of cleanliness. It

is partly with a view to obviate the difficulties which a person some-
times experiences in the introduction and withdrawal of the pessary,

that air pessaries have of late been invented, composed of bags of

vulcanized Indian-rubber, with a tube attached to them ; through
which, having been introduced in the flaccid state, they may be dis-

tended with air by means of a syringe. They are expensive, and
apt to get out of order, but I know of no other drawback from their

utility. In some instances there is a very considerable degree of

tenderness of the uterus and vagina, so that an extraordinary wooden
pessary occasions much pain, and when this is the case the Indian-

rubber air pessary will be found extremely serviceable. Besides the

more costly form of it, which is inflated by means of the syringe,

there is a less expensive kind which resembles an ordinary pessary,

except that it is distended with air, instead of being stuffed with
horse-hair or any other material.

I ought, perhaps, to say a word or two about the use of pessaries

made of sponge, and which, though less employed than they once
were, are not without their application in some instances. The em-
ployment of globular pieces of sponge enveloped in oiled silk to

render them impervious to the vaginal secretions, has now fallen into

disuse, owing to the superior advantages of Indian-rubber pessaries.

When used now, therefore, the sponge is introduced either without
any covering, or inclosed in a piece of linen. The advantages of

the sponge pessary consist in the facility of its introduction, which
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the patient can always manage for herself, and in the circumstance

that it expands so as effectually to keep the uterus in situ, and that

astringent vaginal injections may be used without its removal. The
objections to it are, that its rough surface is always apt to irritate

the vaginal walls, while by imbibing the discharges, it grows rapidly

very offensive and proportionately more irritating. On these ac-

counts, therefore, it is never to be employed among the poor, whose

circumstances are likely to interfere with the most scrupulous cleanli-

ness, nor in any case where there is difficulty in retaining the uterus

in its place ; while wherever it is used, the sponge ought to be with-

drawn every twelve hours and another substituted for it, and no

sponge should be reintroduced till after it has soaked for twelve

hours in water. The only cases then in which sponge is advisable

as a pessary, are cases of the minor degrees of prolapse, where we
are fearful lest the evil should be increased by the patient's ordinary

pursuits and exercise, while the use of a pessary is a precautionary

measure, which there is good reason to expect that we may in a

short time be able to dispense with altogether.

Another kind of pessary not so generally applicable as that of a

globular or oval form, but yet having advantages which render it

very useful in some cases, is the disk pessary. This, as its name
implies, is a flat disk of wood, or sometimes some light material, such

as hair or wool covered with Indian-rubber, or even an Indian-rubber

cushion inflated with air, which being introduced into the vagina, is

placed transversely across between the spines of the ischia, so as to

form an artificial floor to the pelvis, and thus keep the uterus more
nearly in its natural situation. These pessaries are all perforated

with a central opening, which is not merely useful in facilitating their

removal, but also allows the ready escape of the menstrual fluid,

and even admits the possibility of conception taking place, while they

are still worn by the patient. The central aperture, however, has

sometimes been the occasion of considerable discomfort to the patient,

owing to the cervix uteri passing through it and becoming swollen,

and partially strangulated by its edges. This inconvenience is easily

avoided by the precaution of having the central aperture made either

too small for the cervix to pass through it or too large for the possi-

bility of its strangulation occurring ; and, as a general rule, the

former mode of construction is preferable to the latter. A less remedi-

able objection to this kind of pessary is furnished by its extreme lia-

bility to become displaced, owing to the circumstance that it is in con-

tact with only a comparatively narrow band of vaginal wall, instead

of being embraced, as the globular pessary is, by a large extent of

surface ; while, though a woman possessed of very slight dexterity,

may learn to introduce and remove the globular pessary for herself,

she must always be dependent on a medical man for the proper ad-

justment of a disk-shaped pessary.

There are many other varieties of pessary, diftering some in their

form, some in their material, concerning which a visit to an instru-
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ment maker's will give you all needful information. To one only of

these I will call your attention, namely, to a pessary invented by
Professor Killian, of Bonn, which is composed of two halves connected

by a spring. Being introduced closed into the vagina, the two
halves are kept asunder by the elasticity of the spring ; and thus the

upper part of the vaginal wall being somewhat forcibly put on the

stretch, the uterus is prevented from sinking down into the pelvis in

the manner in which it was wont to do while the vagina was in a

flaccid state. While this instrument, however, is clearly inadequate

in all cases where the prolapsus is very considerable, or the flaccidity

of the vagina extreme, an objection inseparable from its use is that if

the elasticity of the instrument is but slight, it is very likely to fall

out of the vagina ; if considerable, its pressure is apt to give very
considerable pain to the patient.

But there is another large class of pessaries in which the instru-

ment is retained in its position by some support external to the pa-

tient, not by the mere counterpressure of the vaginal walls and pelvic

floor. The principle of all such instruments consists in the employ-
ment of some kind of belt surrounding the hips, to which either a
stem is attached, bearing the uterine support, or else straps are con-

nected with it whicb serve to hold the internal support in its proper
position. The great practical drawback from their employment is

this, that the belt or spring surrounding the pelvis is unavoidably
liable to slight changes of position, by which the vaginal stem is

sometimes brought to press painfully on the orifice, of that canal, or

the uterine support becomes misplaced, so as to allow of the descent

of the womb taking place by its side. This circumstance, together
with the much higher price of the instrument, leads to its being com-
paratively seldom employed, though you may meet with cases, those

especially in which the perineum has been extensively torn, in which
one or other modification of this apparatus may be of service.

One source of comfort to the patient, from the employment of

some of these external supports, is derived from the counterpressure
on the pelvis which the belt exercises, and which relieves very many
of the painful sensations experienced in cases of uterine prolapsus.

Two bandages which seem to me extremely well adapted for this pur-
pose, are Hull's utero-abdominal supporter, and a bandage known
by instrument makers as Dr. Ashburner's bandage. Each of these
tightly embraces the hips, while the former is furnished with a large
padded metallic plate fitting over the pubes, and the latter with a
similar one adapted to the upper part of the sacrum. The chief
utility of these metallic plates is that by their firm and yet gentle
counterpressure they relieve the sympathetic pains referred to the
back in one case, or the dragging and distress in the region of the
ovaries in another. To both of them a strap passing between the
legs, with a perineal pad is adapted, and though it can be dispensed
with at pleasure, will be found of great service in all cases of con-
siderable relaxation of the vagina, with disposition to actual proci-
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dentin, -when used either alone, or in combination -with some form of

internal support. The strap and perineal pad have the disadvan-

tage of heating the parts, and thus of keeping up leucorrhceal dis-

charge ; but without them the instrument cannot be so well adjusted.

Of the two, that of Dr. Ashburner, with its sacral pad, has seemed

to be particularly useful, greatly relieving the backache, and being

found indeed by some persons almost indispensable to their comfort

in walking or making any kind of exertion.

It can scarcely be necessary to say much Avitli reference to the

manner of introducing pessaries, or the precautions to be observed by
those who wear them. Even in cases that most require their employ-

ment, it is always presupposed that they are not used so long as any
considerable tenderness of .the parts exists, or as there are any re-

mains of inflammation or of considerable congestion. These condi-

tions being removed, the patient lying on her left side, the uterus is

carried as nearly as possible into its natural position, and the pessary

covered with oil, or some unguent, is introduced, not without attention

to the direction of the pelvic axes, and placed either behind the

cervix uteri, or simply in the upper part of the vagina, if the relaxa-

tion of the vaginal walls is very considerable, and the prolapsus has

passed the first degree. "Whenever the relaxation of the parts is

great, it v/ill be essential to choose at first a pessary so large as not

to be introduced through the orifice of the vulva without some little

difficulty, for the vagina is always more capacious near to its upper

part than close to its orifice ; and besides, if the introduction of the

instrument were very easy, it Avould be almost sure to become speedily

displaced. In the greater degrees of prolapsus, and when the peri-

neum is torn, an external bandage with a perineal pad is required to

keep the instrument in its place.

When the disk pessary is employed, the instrument is introduced

edgewise, and is carried up in the vagina as far as possible in that

position. It is then fixed by turning it round so as to bring it to lie

transversely between the ischiatic spines, when it forms a sort of

artificial pelvic floor, on which the uterus rests. Whichever kind of

pessary is used, but especially when the disk pessary is employed,

we should not leave our patient after its introduction until she has

walked two or three times across the room, and thus ascertained that

the instrument still remains in its proper position.

No pessary should be allowed to remain for many weeks in the

vagina, whatever may be the precautions used by frequent employ-

ment of vaginal injections to prevent the deposit of the secretions

upon it. One of the great advantages of the globular or cylindrical

pessary consists in the possibility of its being removed by the patient

herself every night, and replaced before she rises in the morning, by
which means not onl}"- can the instrument itself be kept scrupulously

clean, but the vagina can be washed out by the copious use of water,

or of some astringent lotion, twice in the twenty-four hours. Cases

of most serious mischief, arising from the neglect of this precaution,
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are on record, in wlncli inflammation and ulceration of the vagina

have been produced, or the pessary has even made its vray into the

bladder, thus entailing on the patient all the miseries of vesico-

vaginal fistula. But another reason for the frequent removal of a

pessary is, that in many cases we employ it purely as a temporary

expedient, as a means of keeping the womb in its place, while the

vagina and the duplicatures of peritoneum are acquiring that power

which may enable them permanently to retain it there. We hope

that after a time the pessary may be altogether dispensed with, and
as a preliminary step towards this, we change the pessary occasion-

ally, and substitute a smaller instrument for that which was pre-

viously worn. It is indeed comparatively seldom expedient to do

away with the use of the pessary all at once ; but it is in general

more prudent to employ one or more instruments of smaller size be-

fore discarding their use altogether.

In cases of prolapsus of the rectum, it is important to give the

patient special caution as to the necessity of attending to the state

of her bowels, and as to the probability that a few weeks of neglect

in that respect would reproduce all her former symptoms. When
the bladder has been misplaced, something may be done to cure the

slight degrees of the accident, or after the removal of the pessary to

prevent its return, by the patient pressing with her fingers against

the anterior vaginal wall whenever she passes water, so as to insure

on each occasion the complete emptying of the bladder.

In all cases of procidentia of the uterus, as well as of external

prolapse of the vagina, the first point to attend to is to return the

parts within the pelvic cavity, and to keep them there by the em-
ployment, if necessary, of Ashburner's or of some other well-ad-

justed bandage with a perineal pad. In some instances, when the

procidentia has been of very long standing, this is all that can for a

time be attempted, since the amount of hypertrophy of the womb
and of the adjacent parts is not unfrequently so considerable as to

leave little room for the employment of a pessary. It is remarkable,

however, with what rapidity such hypertrophy diminishes if the

patient is kept for two or three weeks perfectly quiet in the recum-
bent posture, while care is taken that the prolapsus does not become
again external. The presence even of very considerable abrasion

about the os uteri does not in any measure contraindicate the im-

mediate return of the organ, nor do in general the large and indo-

lent ulcerations which form upon the surface of the inverted vagina.

The healing of such sores, though always tardy, yet usually goes on
much more rapidly within the body than external to it, while, if cica-

trization do not advance satisfactorily under the use of simple vaginal

injections, such as the lead wash, or the lotio nigra, the patient can
be directed to protrude the uterus externally by occasional bearing-

down efforts, in order to enable us to touch the edges or surface of

any ulcer that may require it with the nitrate of silver.
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To this rule, however, there are occasional exceptions. Sometimes

the exposed surface has become extensively abraded, and is very

painful, or the ulcerations upon it are large, numerous, and un-

healthy. In such circumstances the endeavour to replace the uterus

would be very painful, while the ulcerations may require more direct

treatment than would be practicable if the organ were returned within

the pelvic cavity. When this is the case, I am accustomed to keep

the patient for a few days strictly in the recumbent posture, with the

hips raised, and the uterus itself supported on a pillow, and en-

veloped either in simple water dressing or in a weak lead lotion, or

if the abrasion of its surface be very extensive, and the discharge

from it very profuse, in cloths soaked in a lotion composed of two

scruples of the oxide of zinc, suspended by means of two drachms of

mucilage, in six drachms of water. If the sores are very indolent,

they may be dressed with an ointment of two drachms of Peruvian

balsam to an ounce of spermaceti ointment, while their edges may
require daily touching with the solid nitrate of silver. These

measures, however, are to be continued only so long as the state of

the procident parts absolutely requires it, for the sooner they can be

replaced the better it is in all respects. Two other conditions require

caution in the endeavour to replace the womb, or delay in attempt-

ing it. "When the uterus has long been external, the intestines, as

already explained, fall down out of their proper situation into the

pelvic cavity. They may grow so habituated to their new position

that considerable discomfort may be experienced by the patient when
the womb is replaced. In these circumstances, it will be advisable to

return the organ for a short period only every day, so as by degrees

to accustom the parts to the disturbance of what has now become by
the lapse of time almost their natural position. The discomfort,

however, that the patient experiences, may be further due to the

circumstance that adhesion has taken place between the intestines

themselves, or between them and the margins of the sac of the pro-

lapsus, thus offering a positive mechanical impediment to the re-

placement of the womb, and calling for much care on our part, since

not discomfort only, but dangerous peritonitis, may result from too

forcible efforts to return the womb, or when replaced to keep it con-

stantly within the pelvis. In all cases, too, of very large prolapsus,

in which the intestines have descended into the sac, much caution is

necessary in any attempt at replacing the womb. If there be much
tenderness of the mass, it may be expedient to apply leeches to it,

and to keep fomentations or water dressing upon it for many days.

But even in the absence of any such symptom it is yet expedient,

unless the mass is returned with great facility, to content ourselves

for a time with raising the uterus by means of a pad, and applying

a T bandage to prevent its further descent ; for if by gentle means
we can gradually diminish the prolapsus, we may hope, in the course

of time safely to remove it altogether. By an opposite course of

proceeding, so much violence will almost invariably be done to the
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intestines as to excite their inflammation ; and I have seen death on

one occasion result from this want of precaution, while in another

instance, though no excessive violence was used in replacing the

organ, peritonitis supervened, from which, however, the patient hap-

pily recovered.

The various contrivances for the relief of prolapsus of the uterus

or vagina which we have hitherto examined are confessedly merely

palliative measures ; bringing about a cure, indeed, in many in-

stances, but doing so indirectly by preventing any increase of the

displacements, and thus giving time and opportunity for nature

gradually to remove them. In the slighter degrees, and in compara-

tively recent cases of prolapsus, these means seldom fail to accom-

plish much good : but there is an uncertainty about their results

when the accident is of long standing, or very considerable, which

has led not unnaturally to the endeavour more speedily and more
surely to accomplish a cure.

Numerous operations have therefore been devised, having in view

either the diminution of the orifice of the vulva, and the consequent-

prevention of external prolapsus, or the contraction of the vagina

itself, and thereby the removal of one of the chief causes on which
the prolapsus depends. There can, probably, be no difference of

opinion with reference to the propriety of performing an operation

in some of these cases. In those, for instance, where extensive lace-

ration of the perineum has been followed by prolapsus of the vagina
or rectum, and by consequent descent of the uterus, it is obvious that

all mechanical contrivances for keeping the womb in place, will ac-

complish but little in comparison with what we may hope to do by
restoring the perineum, giving to the vagina once more its propei-

support, and bringing the parts again into their natural condition.

Between this, however, and the artificial contraction of the orifice of

the vulva as practised by the late Dr. Fricke, of Hamburgh (whose

operation in a modified form is adopted by Mr. Brown, of London),
there is a very wide difference. The restoration of the natural

perineum gives back to the pelvic organs the support of which acci-

dent had deprived them, and is thus essentially a curative measure
;

the partial obliteration of the vulva does no more than mechanically

to close the opening through which the prolapsed organs had escaped
from the pelvic cavity ; while it leaves all the other evils of the acci-

dent unmitigated, and even less amenable to palliative measures, and
to such aid as mechanical contrivance can afford, than they were
before. It must also not be forgotten that these comparatively tri-

vial operations on the external sexual organs of women are not abso-

lutely free from risk, but that while they very often fail of success,

they have been known to give rise, in a few instances, to dangerous,
or even fatal, peritoneal inflammation.

A different kind of operation, however, has sometimes been prac-

tised, either in addition to that for narrowing the vulva, or independ-
ently of it, and which consists in the endeavour to contract the

11
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vaginal canal, either by the removal of strips of its mucous membrane
or by the employment of the actual cautery, or of strong caustics, so

as to produce cicatrices in its walls, and consequent shrinking of its

calibre, or by the insertion of sutures in its tissue in a peculiar man-
ner, with the view of obtaining the same result. The first of the

proceedings, first suggested by a French surgeon, M. G^rardin, but

actually performed thirteen years afterwards by Dr. Marshall Hall,

and modified by Professor Dieffenbach, of Berlin, has been practised

more frequently than the other operations, and with considerable

temporary success. The actual cautery employed by M. Laugier,

and afterwards by Dr. Kennedy, of Dublin, and the use of the strong

nitric acid resorted to by Mr. Benjamin Phillips, have proved less

successful : while Bellini's operation by means of the suture is dif-

ficult, complicated, and has therefore been abandoned.

It is a drawback from almost all autoplastic operations, that they

require for their success a peculiar tact and dexterity, such as few

possess except those who devote themselves especially to their per-

formance ; and the different results obtained by other surgeons from
M. Jobert's operations for the cure of vesico-vaginal fistulas, may be

adduced as no unfair illustration of this fact. But a more serious

objection to the surgical proceedings for the alleged cure of these

affections, is the want of permanence in the result, and the rather,

since failure would seem to be the rule, success the rare exception.^

I think, too, that if we consider the circumstances in which prolapsus

either of the uterus, rectum, or bladder takes place, we can scarcely

expect that the result of the operation should be other than tempo-

rary ; that the cicatrix tissues should yield to the pressure from
above, and that all their other causes remaining unremoved, misplace-

ment of the organs should in most instances recur.

The annals of medicine contain the history of some few extraordi-

nary cases in which the uterus, having long been procident, being

quite irreducible, and having been attacked by inflammation which

terminated in gangrene, has been removed with no ill effect by means
of the ligature and knife. I have no personal experience of such

cases, though a patient was once sent to me at St. Bartholomew's

Hospital to have the procident uterus extirpated. The procidentia,

however, was not irreducible ; the uterus was not the seat of any

' In a note at vol. i. p. 205, of the fourth edition of Kiwisch's work on Diseases of
Women, the editor, Professor Scanzoui, makes some remarks on this subject, based
on his own experience at Prague, which amply bear out the statements in the text.

He says that of five cases in which the orifice of the vulva was contracted by opera-

tion, all were unsuccessful. A typographical error renders it impossible to state

exactly the results of eleven instances in which it was endeavoured to obtain contrac-

tion of the vaginal canal, but apparently though either four or five were benefited by
it, two of that number were, three months after the operation, in just the same coudi-

tion as before its performance. This impression is strengthened by the remarks of

Kilian on the subject of these operations, in his elaborate Operationslehre, &c., 2d ed.

vol. iii. pp. 9G—102. Mr. Brown's ingenious operation for prolapsus of the bladder,

seems likely to prove one of the most successful of these proceedings. (See his work
On some Diseases of Women, &c., 8vo., 1854, chapter ii.)
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tlangevous inflammation, and the "woman within the previous year

had given birth to a child. I need not say thgit the operation was

not performed, but the womb, being replaced within the pelvis, was
retained there by means of an Ashburner's bandage, and the patient

was sent back to the country in a state of comparative comfort.

I do not know, however, but that instances may occur justif^ang

this proceeding, and further would remind you that the womb, when
long misplaced, loses much of that sensibility Avhich characterizes it

when in its natural position. The inverted womb has on many occa-

sions been safely removed by ligature, and one of the few instances

of successful extirpation of the cancerous uterus was that recorded

by the younger Langenbeck, in which his father performed the opera-

tion on a womb that for years had been procident beyond the external

parts.
^

There would be two great risks to be avoided in such a proceed-

ing : the one would be that of opening the peritoneum, the other

that of wounding the bladder, which viscus in almost all cases of con-

siderable or long-standing prolapse, descends far down in front of

the tumour, and without much care would be very likely to be

injured.

LECTURE XI.

MISPLACEMENTS OF THE UTERUS.

Versions and Flexions of the Uterus.

Retroversion of the womb ; knowledge of its existence in unimpregnated state com-

paratively recent. Its causes, and mode of its occurrence. Illustrative cases.

Anteversion; its probable rarity ; often confounded with anteflexion.

Flexions of Uterus—probably more frequent than misplacements of whole organ

—

always take place at one point, and why ; comparative frequency of ante, and retro-

flexion. Absence of disposition to spontaneous cure ; existence of adhesions and of

atrophy of uterine wall. Influence of flexions on uterus in other respects, hyper-

trophy of womb : constriction of internal os, &c.

Obliquity from congenital malformation.

When speaking about prolapsus uteri, I explained to you how it

occurs that descent of the womb is always associated with a disposi-

tion to retroversion of the organ ; or in other words, to a falling back
of its fundus into the hollow of the sacrum. Such minor degrees

of retroversion, however, are of comparatively trivial importance,

' De totius uteri cxtirpatione, auctore M. Langenbeck, 4to., Gottingcc, 1842.
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and whatever symptoms they may occasion are entirely lost in the

general consequences of the downward displacement of the womb.
Cases, however, especially of late years, have engaged the atten-

tion of practitioners, in which, though the womb may be somewhat

lower than natural, yet it is not only, nor even principally, to this

displacement that the patient's symptoms are due ; but rather to a

falling of the fundus uteri downwards and backwards into the hollow

of the sacrum, accompanied with a corresponding elevation of its

cervix, which is directed upwards and forwards against the symphysis.

To Dr. William Hunter we owe, if not the first mention, at least the

first clear description of this retroversion of the tvomh, as an acci-

dent liable to happen in the early months of pregnancy ; and since

his time no treatise on midwifery has failed to mention its occurrence,

and to delineate its symptoms in colours even darker than are

always needful.

But though it would seem natural to anticipate that this accident

should not always be limited to the pregnant state, but might also

sometimes happen in any other circumstances which rendered the

womb heavier than natural, and its supports more lax, yet it was

long before this was recognized as a general fact, and the few

instances of the displacement which were from time to time recorded

by continental writers, were regarded as rare and exceptional occur-

rences. The minute detail of four cases of this misplacement of the

unimpregnated womb, by Professor Osiander, of Geittingen, in the

year 1808, then in the zenith of his reputation, did much towards

directing attention to the subject. It was not, however, until some
years later that the publication of the essays of Professor Schweig-

hauser,^ of Strasburgh, and of Professor Schmitt, of Vienna,^ fully

established the frequency of the accident, and furnished a descrip-

tion of its symptoms so minutely accurate as to have left little room
for the additions of subsequent observers.

The researches of these German writers attracted but little atten-

tion out of their own country ; and retroversion of the womb, as well

as the opposite condition of its anteversion, were regarded by medical

writers, both in France^ and England, as ailments extremely unusual

in the unimpregnated condition of the womb. In the year 1848,

however, a paper was published in the Dublin Journal of 31edical

Sciences, by Professor Simpson, of Edinburgh, on retroversion and
other misplacements of the unimpregnated womb ; accidents to which

he had already drawn attention five years before at a meeting of

' Sckweigbiiuser, Aufsdtze iibcr einige Gegenstdnde der Gthurtshulfe, 8vo., Niiruberg,

1817, cap. xxviii. p. 251 ; aud Das Gebdrcn nach der beohachlcten Nalur, Strassburg,

1825, 8vo., p. 234.
2 Bemerkungen ilber Zuriickbeugung der Oebdrmutler bei Nichtschwangeren, 8vo., Wieu,

1820.
' From this statement, however, it is only just to except the name of M. Velpeau,

who was led by his own observation long since to appreciate the frequency and import-

ance of flexions of the uterus, and to devise means for their cure. (See p. 14 of a

small tract of his, Maladies de V Uterus, 8vo., Paris, 1854.)
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the Medico-Chirurgical Society of Edinburgh ; and since that time

the danger has been lest the importance and frequency of these con-

ditions should be overrated, rather than lest they should be under-

estimated.

One of the results of close attention being directed to the situation

of the womb in the pelvic cavity, has been to show that the organ is

liable in this respect to very great varieties ; that not only may its

fundus fall backwards into the hollow of the sacrum, or forwards
against the symphysis pubis, but that it may also incline towards
either side ; and that, moreover, its body is liable to be bent upon the

cervix, constituting a new class of misplacements called flexions.

There seems also to be reason for believing that the diflferent varie-

ties of flexions of the womb, as its retroflexion and anteflexion, are

of more frequent occurrence than the corresponding alterations in

position of the whole of the organ which are known as retroversion

and miteversion.

Fewer difficulties present themselves in the way of understandincr

the mode of occurrence of retroversion than of the other above-men-
tioned misplacements of the womb. It has already been seen that

the tendency of the womb when at all enlarged is not only to sink

below its natural position in the pelvic cavity, but at the same time
to fall with its fundus backwards towards the hollow of the sacrum,
in consequence of the utero-sacral ligaments confining it more closely

to the posterior part of the pelvis than do the utero-vesical ligaments
to the anterior pelvic wall. Moreover, enlargement of the womb,
whether from the presence of fibrous tumour, or dependent on simple
congestion and consequent hypertrophy of the organ, or resultino^

from its imperfect involution after delivery or miscarriage, is almost
always much more considerable at its posterior than at its anterior

wall, and the womb in consequence naturally falls towards that side

which is the heavier. The ordinary distension of the bladder, too,

necessarily tends to throw the uterus into the posterior half of the
pelvis ; and if the utero-vesical ligaments be at all yielding, as they
must be in cases where some degree of prolapsus exists, the same
cause must also dispose the fundus of the organ to fall backwards

;

while the inclination to the malposition will be increased by a loaded
state of the bowels such as exists habitually in many persons.

When favouring causes, such as have been just referred to, coincide,

retroversion of the womb may take place either gradually, or as the
result of some sudden accident which violently increases the uterine
misplacement, and throws the fundus of the organ downwards and
backwards into the hollow of the sacrum. It is thus suddenly that
in the majority of instances retroversion of the pregnant w(5rab takes
place ; an accident, the comparative rarity of which is, I apprehend,
to be accounted for mainly by the circumstance that not only does
its physiological enlargement equally extend to the whole of the organ,
but also that the size and strength of its ligaments increase with the
added weight which they have to bear. But, while owing to this
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wise provision, the pregnant womb rises gradually and safely out of

the pelvic cavity, the hypertrophied organ, or that whose involution

is imperfect, or in whose substance tumours are developed, being des-

titute of such duly increased supports, sinks down far lower than

natural in the pelvis.

The sudden effort and consequent violent misplacement which we
generally find to constitute the history of retroversion of the enlarged

and pregnant womb, are sometimes, however, equally marked in the

case of the non-gravid uterus, showing that the mode of occurrence

of the accident is identical in both instances. Thus, a woman aged

thirty, whose second and last labour had taken place sixteen months
before, while reaching over the fire to remove a heavy teakettle, was
suddenly seized with violent pain, referred to the back and the um-
bilicus, and became for a time unable to pass her urine, and though she

afterwards voided it, yet it was with pain and difficulty, and defeca-

tion also was attended by pain. On examination per vaginam, the

finger came in contact with a firm, but slightly elastic, globular tu-

mour, which felt about half the size of an orange, and occupied the

posterior half of the pelvis, having driven before it the posterior

vaginal wall, while the rectum could be traced passing behind it.

The situation of this tumour was not exactly in the mesial line, but

it occupied rather more of the right than of the left half of the pelvis,

while the os uteri was situated high up, immediately behind the sym-
physis pubis, but a little to the left of the mesial line. I may remark,

in passing, that to this slight obliquity of the retroverted uterus, it

is due that the urethra and neck of the bladder not unfrequently es-

cape that pressure which would otherwise be unavoidable ; and thus

it happens that difficulty of micturition is, in many instances even of

retroversion during pregnancy, by no means so prominent a symp-

tom as the statements in most systematic treatises on the diseases of

women might lead one to expect. There was, besides, in the left iliac

region, a firm slightly movable tumour, whose surface was a little

irregular, as if nodulated, and pressure upon it was communicated to

the tumour in the pelvis. Inquiry ascertaining that the patient's

bowels had long been in a constipated condition, it was assumed that

while the sudden exertion had retroverted the uterus, the accumula-

tion of feces in the sigmoid flexure of the colon and in the upper

part of the rectum had prevented its spontaneous replacement.

Enemata and purgatives were employed, and in the course of seven

days the womb, which was not much larger than natural, had com-

pletely regained its proper position, while a vague sense of some
swelling in the posterior part of the pelvis was ascertained to be due

merely to the existence of very great hypertrophy of the walls of the

rectum, a condition which is by no means uncommon in cases of long-

standing habitual constipation.

It is not thus suddenly, however, that retroversion of the unim-

pregnated uterus usually occurs. In the majority of instances the

accident may be traced back to labour, menstruation, or miscarriage,
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to some condition in short which combines considerable enlargement

of the womb with weakening of its supports. A patient was re-

ceived into St. Bartholomew's Hospital, on account of what was
alleged to be a tumour in her womb, and suffering from frequent

hemorrhage, from pain in the sacrum and hypogastrium, and from
painful and difficult defecation. All these symptoms dated from a

miscarriage at the third month, which had occurred six weeks before.

The uterus was completely retroverted, the os being directed for-

wards and somewhat upwards, while an elastic, globular, slightly

tender tumour occupied the hollow of the sacrum. The uterine

sound entered for five inches and three-quarters, with its concavity

directed backwards, and on turning the instrument round, the tu-

mour completely disappeared. Rest was followed by cessation of

the hemorrhage, the use of the cold douche led to some diminution

in the size of the uterus, though it was still as much retroverted as

ever, when the outbreak of smallpox in the ward compelled the

patient's discharge from the hospital in less than three weeks after

her admission.

Just two years later the patient came once more under my notice.

She had in the interval been pregnant several times, but had on each

occasion miscarried early, while, when not pregnant, she had suffered

much from monorrhagia. The uterus was no longer so enlarged as

before, though of greater size than natural, but its misplacement was
just as considerable ; still, however, admitting of momentary removal
by means of the sound, but almost immediately falling back into its

former position. If this person had not been exposed to the risks of

becoming pregnant, there can be no doubt but that the involution of

her womb would have taken place much more completely ; thougli

even then the misplacement would almost certainly have continued

unrelieved, and accident might then have discovered a small and
otherwise healthy uterus completely retroverted, with no other clue

to the cause of this occurrence than would have been furnished by
the history of a miscarriage, succeeded by long-continued hemorrhage
some years before.

The state of the womb during menstruation is similar to its con-

dition after miscarriage, and favours in the same manner, though of

course in a less degree, the descent of the organ or its retroversion,

while in every form of misplacement of the uterus the tendency of

things is to a deterioration rather than to an improvement. The
accumulation of urine in the bladder, the distension of the rectum
with feces, have a disposition to aggravate the misplacement, while

the stretched ligaments and the lax vagina have no power of sponta-

neously recovering their tone, and of thereby fiivouring the replace-

ment of the womb. With the return of each menstrual period, too,

the uterus for the time grows heavier, and subsides further and still

further back in the pelvis, till at length its retroversion becomes com-
plete. Nor must it be forgotten that in some at least of the instances

of this and of kindred misplacements, any permanent improvement
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is eiFectually prevented by the formation of adhesions between the

fundus of the uterus and the surface of the adjacent intestines. Such

attacks of circumscribed peritonitis as to produce these consequences

were first noticed by Madame Boivin^ as a cause of abortion, and she

appears indeed to have exaggerated both their frequency and their

importance. They are, nevertheless, of considerable moment, and

none the less for the circumstance that they are by no means con-

stantly accompanied by symptoms so severe as to force themselves

on the patient's attention. Their occurrence and the consequences

which they leave behind, sufficiently account for the immobility of the

retroverted uterus in some instances, for its difficult replacement and
immediate resumption of its malposition in others.

A condition just the opposite of retroversion is spoken of by sys-

tematic writers, in which the uterus becomes anteverted ; the fundus

being directed forwards against the symphysis pubis, and its orifice

backwards against the hollow of the sacrum. Now it is, as has

already been remarked by the late Professor Kiwisch,^ almost im-

possible to understand how, in an otherwise natural condition of the

womb, such a misplacement should occur. The very form of the

pelvis, while it favours the production of retroversion, is opposed to

any such misplacement as the anteversion of the womb, while the ac-

cumulation of the urine in the bladder and of the feces in the rectum,

the former taking place from below upwards, the latter from above

downwards, alike tend to prevent and remove it. There is, besides,

no such pouch of peritoneum in front of the uterus as exists behind

it, allowing space for the descent of the fundus uteri, and for its

residence in this unnatural situation. The probabilities are that in

most instances, where the uterus has been supposed to be anteverted

it was in reality anteflexed, or its fundus bent forwards on its cervix

—a condition to which I shall have to advert presently—or else that

the enlarged and indurated uterus was tied down in its position by
old adhesions. Such I believe to have been the cause of the mis-

placement of the organ in a patient whom I saw four years after her

delivery, which had been succeeded by phlegmasia dolens, and symp-
toms of uterine inflammation so severe as to have confined her to her

bed for three months. Such possibly was the real history of a wo-

man who had lived three years in sterile marriage, and who was at-

tacked suddenly during menstruation, ten months before I saw her

by severe pains in the abdomen, followed by temporary cessation of

the menses, by great pain in the hypogastrium, difficulty and pain

in micturition, and symptoms like those of severe vaginitis, and who
had ever after experienced attacks of violent paroxysmal uterine

pain. Her uterus was both hard and enlarged, the fundus resting

against the symphysis, and the os in the hollow of the sacrum. Some-
times, moreover, one meets with an increased degree of obliquity of

' Recherchcs aur une dcs causes Ics plus frcqiientes, el la moins connue de VAvortement,

8vo., Paris, 1822.

2 Op. oil., vol. i. p. 235.
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the womb, though short of actual anteversion, which appears to be

the almost mechanical result of sexual intercourse. When in con-

nection with this exaggerated obliquity of the womb, there has also

existed some congestion of the organ, such as is not unusual, parti-

cularly in sterile women, the misplacement is then often associated

with symptoms of uterine disorder, which probably are due less to it

than to the gorged state of the bloodvessels with which it is asso-

ciated.

It would not, however, be right to dismiss the subject without
adding that one or two instances have come under my observation

which do not seem to admit of this explanation, but in which the

anteversion was apparently a primary occurrence. A remarkable
case of this kind is related by the famous French accoucheur,
Levret,' where the fundus of the anteverted womb was taken for a
calculus in the bladder, and the patient died from the effects of litho-

tomy performed under this erroneous idea. In this instance it is

expressly stated that slight engorgement of the anterior wall of the

uterus and a somewhat unusual shortness of the round ligaments
were the only appreciable causes of the malposition of the womb.
A woman aged thirty, the mother of four children, the last of whom
was born three years before she came under my observation, had
ever since experienced some, though inconsiderable, abdominal pain.

A few days before I saw her, however, while turning a mangle, she
felt a sudden pain over the pubes, which extended over the whole
pelvic region, and, on making an examination, the uterus was found
remarkably anteverted, the os being in contact with the anterior

wall of the sacrum, and the fundus resting against the inner surface

of the symphysis. It seems difficult here to avoid connecting the

symptoms suddenly supervening during exertion, with the misplace-

ment of the womb. Still harder does it appear to me to be able to

account for the malposition of the organ in an unmarried lady, aged
thirty-four, whose menstruation had been habitually scanty, and
who had suffered for eight months before she came under my care

from hemorrhoids, accompanied by profuse loss of blood. For four

months she had also experienced abiding aching pain in the hypo-
gastrium, with frequent and painful micturition. Her uterus was
lying almost horizontally across the pelvis, its orifice being directed

backwards, and to the left, and this to so great a degree as to render
it almost impossible to touch the small circular os, while the fundus
was situated in the same manner forwards and to the right.

Be the explanation of cases such as the above what it may, and I

confess myself unable satisfactorily to solve all the difficulties which
they present, there can be no doubt but that, in the greater number
of cases of alleged version of the womb cither forwards or backwards,
the organ is really flexed, or bent upon itself: and further, that not

' Jnthe Jour?} a I de Meclecine et de Chirurgic, &c., vol. lis., Janv. 1783, p. 3u ; whence
tlie case is quoted in extenso in the Bibliothcouc dii JIcdecin-FracHcien, vol. i. xi. o'lZ,
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unfrequently the two conditions co-exist, the whole womb being

thrown more forwards or more backwards than natural, while, in

addition, the body of the organ is bent upon its cervix. As far as

the symptoms are concerned to which they give rise, these varieties

of misplacement present but little difference ; but the distinction

deserves to be borne in mind, since it throws light on the manner in

which the accident is in many instances brought about.

The point of flexion of the uterus^ whether it is bent forwards or

backwards, appears in all instances to be the same—namely, the

point of junction between the body and neck of the womb, or, in

other words, a spot corresponding to the internal os uteri ; so that

the organ assumes a shape closely resembling that of a chemical re-

tort. Various reasons have been assigned for the constancy with

which the organ is found to bend at this one situation ; and various

theories, such as an assumed atrophy of one part of the uterine walls

and engorgement of its fundus while the cervix remains unaltered,

and other suggestions less plausible have been proposed in explana-

tion of the fact. But these conditions are by no means invariably

present even in cases of most marked flexion of the womb, and must

therefore be rejected as inadequate to account for its taking place at

the same situation in all cases. The only explanation that I know,

against which no such objection can be raised, is that propounded

by Professor Virchow, of Berlin,^ and which is based on the anatomi-

cal relations of the organ. He points out the fact, that while the

neck of the womb is firmly connected with the posterior and lower

part of the bladder, its body is perfectly movable ; the point to

which the peritoneum descends in the utero-vesical pouch correspond-

ing exactly to the situation of the internal os uteri, and, consequently,

to the spot where the fixed cervix passes over into the movable body

of the organ. The posterior surface of the cervix uteri, though some-

what strengthened by the cellular tissue which surrounds it, is by no

means so firmly fastened as its anterior surface ; while the pouch of

peritoneum descends much lower down behind it, and is even on a

lower level than the summit of the roof of the vagina. If, now, any

cause interfere with the ready mobility of the body of the womb,
while the attachments of its cervix retain their firmness and resist-

ance, a bending of the one part or of the other must of necessity

take place ; a bending which may occur either forwards or backwards,

and thus constitute either anteflexion or retroflexion. With reference

to the production of the accident, it is probably a matter of indifi"er-

ence whether its cause be one that operates gradually and continu-

ously, or suddenly and with great force—a violent exertion might

therefore produce it ; and just as much might the slow action of ad-

hesions tethering the fundus of the womb either to the bladder or

the rectum, and compelling the organ in the course of time to yield

' Ueber die Knickungen der Gcbiirmuttcr ; iu the Verhandlun(/en der Gesellschaft fiir

GcburtshiXife, vol. iv. 1851, p. 80.
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at its weakest point—namely, at that which corresponcls to the junc-

tion of the body and neck of the organ.

This explanation will account equally for the occurrence of ante-

flexion and of retroflexion. Of the two misplacements, the former is

alleged by Rokitansky, and by other morbid anatomists, to be the

more frequent ; but observations during life have seemed not alto-

gether to substantiate the correctness of this statement. In my own
notes, for instance, I find the particulars of twenty-six cases of re-

troversion, or retroflexion, and of only nine of anteversion, or ante-

flexion ; but these results are at variance with those of some most

trustworthy observers. Thus, Valleix, in his valuable lectures on

this subject,^ gives thirty-five deviations of the uterus forwards, and
thirty-three backwards ; and Dr. Mayer,^ of Berlin, met with sixty-

three cases of the former, and sixty-four of the latter.

The older opinions on this subject, indeed, are in conformity with

the conclusions which I have arrived at ; but nevertheless I more
than suspect their accuracy. Anteflexion of the uterus is, I have no

doubt, frequently overlooked, since not only does the finger come
less readily into contact with the parts in the anterior than with

those in the posterior half of the pelvis : but further, unless the

bladder be completely empty, the tumour of the anteflexed womb is

scarcely perceptible ; while, lastly, the pouch formed by the perito-

neum, between the uterus and rectum, is so much deeper than that

between the uterus and bladder as to allow of a more extreme deg-ree

of bending of the organ backwards than can take place in the oppo-

site direction.

The explanation which has been proposed of the invariable occur-

rence of flexion of the uterus at the same point suggests the reason

why the ailment has no tendency, or scarcely any tendency to spon-

taneous cure, and explains why the misplaced womb remains mis-

placed for years. Two conditions, moreover, tend to give to the

misplacement a permanent character, of which one is the presence of

adhesions binding down the fundus of the uterus, either to the rec-

tum posteriorly, or to the bladder in front ; the other is the wasting

of that wall of the uterus towards which the flexion has taken place,

and which must necessarily render the organ incapable of retaining

its natural position, even though it were possible to replace it com-
pletely. Of these two conditions the former is, I believe, the more
frequent, and therefore the more important. Such adhesions are

expressly mentioned in many of the cases in which, on examination

after death, flexions of the womb have been discovered, and I can

speak to the extreme frequency of adhesions, false membranes, or

other indications of by-gone inflammation about the womb or its ap-

pendages, since I met with them in twenty-two out of sixty-six cases,

' Des Deviations Uterines, 8vo., Paris, 1852, see p. 2.7.

2 As stated by Dr. Rockwitz, in Verhandl. der Gesellschaft f. Gehurtsh., vol. v. 1852,

see p. 85.
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in which I examined the uteri of women who had died of some other

than uterine disease. There appears to be some uncertainty as to

the date of the occurrence of atrophy of the uterine wall, and also as

to the degree in which it takes place. I found no trace of it in a

case where the uterus was greatly anteflected, and where the exist-

ence of marked uterine symptoms for many years rendered it pro-

bable that the condition was of long standing ; and it is expressly

stated by Dr. Rockwitz' not to have been present in the case of a

woman whose uterus had been completely retroflected for a year by
the presence of an ovarian tumour. On the other hand, Virchow
describes the gradual wasting of the muscular substance at the point

of flexion till nothing is left but a small quantity of flaccid, slightly

fibrous, cellular tissue; and in a very useful essay on the subject Dr.

Sommer^ relates some post-mortem examinations in which this atrophy

of the uterine wall was very remarkable.

The efi'ect of such a change in the uterine wall is twofold. On
the one hand it weakens the tissue at one point, and thus incapaci-

tates the organ for maintaining its proper position ; on the other, it

shortens the wall towards which the flexion exists, and thereby

insures still more efi"ectually the permanence of the malposition
;

and no one who is familiar with the uterine ailments, and has felt the

bent uterus resume its malposition immediately on the removal of the

sound by which it had just been rectified, but must believe that such

wasting of one uterine wall must exist in a very large number of in-

stances.

A frequent, though by no means an invariable result of long stand-

ing flexion of the womb, and one which must be borne in mind as

explaining some of the symptoms to which it occasionally gives rise,

is a contraction of the internal orifice of the womb. This constric-

tion, too, is at any rate in Virchow's opinion, not a merely mechani-

cal approximation of the two sides of the canal by the bending of

the organ, but is in many instances due to an organic narrowing of

the passage produced by the constant irritation of the mucous mem-
brane at this spot and its consequent thickening. Any positive ob-

literation of the internal os, however, which Virchow has sometimes

met with in aged persons, is not merely a very rare occurrence, but

is probably due in large measure to the natural tendency to closure

of the internal os which exists in old age, and which the flexion of

the uterus, though it may have increased, has not originated.

One or two other consequences of flexion of the womb deserve

mention, though I believe that the degree to which they exist admits

of very wide variation. The body and fundus of the womb are very

apt, as the result of their altered position, to become the seat of con-

gestion ; a congestion that may be very intense,' and with the exist-

' Loc. ciL, p. 82.

2 Zur Lehre der Infrartionen I'nd Flcxionen der Gchilrmutter, 8vo., Giessen, 1850.
" As in the drawing of the anteflexed uterus at figs. 5 and G of plate ix. of Coiviu

and Duges' Alias.
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ence of whicli it is reasonable to associate the disposition to menor-

rhagia, \Yliicli is so prominent a feature in many cases of this kind.

Moreover, a part which is the frequent seat of congestion tends to

enlarge, and hence the misplaced body and fundus of the Avomb

often become hypertrophied, while the difficulty of escape of the

secretions, when the angle of flexion is very acute, tends to increase

the dimensions of the uterine cavity, a result of the occurrence of

which the uterine sound informs us in a very large number of in-

stances.

The condition of the cervix uteri is seldom natural, but there is

generally a profuse secretion from its glandular apparatus, Avhile

the edges of the os uteri are usually red, and their epithelium is

often abraded, a condition dependent doubtless on the state of general

irritation of the cervix. To the touch the margins of the os seldom
present any marked deviation from a healthy condition, while the

OS itself (at least in retroflexion, concerning which my observations

are more numerous than concerning anteflexion) is in general open
so as to admit the tip of the finger. The anterior lip, too, in cases

of retroflexion, is usually shorter than the posterior, an alteration

of the natural relations probably due, as Sommer suggests, to merely
mechanical causes, and to the dragging out of its place of the lip

on that side which corresponds to the convexity of the flexed womb.
In the cases to Avhich reference has hitherto been made, the ute-

rine misplacement would seem to be an acquired condition, though
one coming on at diff'erent periods of life, and under the influence

of causes which, sometimes at least, are obscure. There are other

instances, however, in which obliquity of the uterus forwards, back-

wards, or to either side, is the result of congenital malformation, as-

sociated with marked diff'erence in the length of the womb and
broad ligaments on the two sides, or dependent on unequal develop-

ment of the two halves of the womb itself. In one instance in

which I found the womb, in an unmarried girl, aged eighteen, ob-

lique in form, and inclined towards the right side, the left ligamentum
ovarii was 1.2 inches in length, while that of the right side mea-
sured only .6 of an inch ; and in the body of another unmarried
girl, aged nineteen, likewise free from all trace of uterine disease,

the womb was unequal in size, its right corner being .3 of an inch
higher than the left. Professor Tiedemann,' who was the first to

call special attention to this condition, has published in his treatise

on the subject several drawings, which represent very extreme de-

grees of uterine obliquity and malformation. There is nothin"- to

surprise us in the occasional want of symmetry of an organ formed
as the uterus is, in great measure, by the coalescence of two lateral

halves or cornua. At the same time it seems very doubtful whether
such inequality of the womb gives rise to any symptom, or whether

' Von der Duverneyschen Drllsen des Wcibcs, und der schiefen Gestaliung und Larje
der Gebdr7nutier, 4to., Heidelberg, 1840.
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in the event of pregnancy and labour occurring it produces any of

those formidable results which Deventer and other practitioners of

midwifery a hundred and fifty years ago referred to obliquity of the

uterus ; opinions which, even at the present day, are not altogether

exploded. I refer to these conditions now, chiefly for the purpose

of impressing on you the by no means needless caution, that since

uterine obliquity may depend on causes wholly beyond remedy, so

prudence dictates that when it gives rise to no symptoms we should

abstain from all endeavours at cure which, to say the least, are

needless, which very likely may be fruitless, which possibly may
prove very mischievous.

LECTURE XII.

MISPLACEMENTS OF THE UTERUS. •

Versions and Flexions of the Uterus.—Symptoms. Conflicting opinions concern-

ing them ; how they may to a certain extent be reconciled. Alleged symptoms not

always due to misplacements. Evidence of statistics
;

production of symptoms

connected with other causes acting on the womb. Enumeration of symptoms, and

separate examination of each.

Diagnosis. Use of the sound.

Treatment. Historical sketch of opinion and practice on the subject. The uterine

supporter; reasons for rejecting mechanical contrivances, and for preferring pallia-

tive treatment. Plan of treatment described.

We have hitherto been occupied with the examination of the na-

ture of the various versions and flexions of the uterus, and have

had occasion in the course of this inquiry to notice conflicting opin-

ions and opposing statements which it was very difficult, which it

was sometimes indeed quite impossible to reconcile. Such discre-

pancies become more numerous, and more frequently irreconcilable as

we pass to the study of the symptoms which these misplacements

produce, and to the consideration of the treatment which they re-

quire. The symptoms are by some described as being both nume-
rous and characteristic, and the appropriate treatment is by them
alleged to be both simple, safe, and successful ; while others deny
that the malpositions taken by themselves produce any symptoms,
and assert that the proposed treatment, while attended by very con-

siderable risk, is wholly inadequate to the removal of the evil which

it is intended to cure. Each of these opinions, too, is maintained
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by men equal in the eminence of their position, in their practical

experience, and their good faith.

^

The alleged results of these uterine misplacements may be briefly

stated to consist in disorder of menstruation, -which is usually both

excessive and painful, in leucorrhffial discharge, in pain and difficulty

both in defecation and micturition, and in pain in the pelvis gene-

rally, though usually most severe in that part of the pelvis towards

which the fundus uteri is turned or flexed, while sterility is a further

consequence stated to be produced by flexions of the womb in a very

large number of instances. In these symptoms it is obvious that

there is much that of itself cannot be regarded as pathognomonic
of one uterine affection rather than of another, since they constitute

just that train of ailments which in varying combinations and with

varying intensity we meet with in almost every disorder of the

womb. To this, however, it would not be right to attach much im-

portance, since the uterine ailments that manifest themselves by
some one characteristic symptom, or by characteristic combinations

of symptoms, are very few indeed. Just as sickness may depend
on sympathetic disturbance of the stomach during pregnancy, or

on irritability of the organ consequent on some exhausting disease,

or on the presence of sarcinse in its cavity, or on the development
of cancer in its walls, so may the same symptoms depend in one
case on trivial disorder of the womb, in another on its incurable dis-

ease. The symptoms are like the alarm-bell, which gives notice of

a something wrong, and serves to awaken attention ; it is not fair

to expect that they should at once inform us not merely what part

suffers, but what the exact cause is on which those sufferings de-

pend.

Another circumstance, however, has been much insisted on as

proof of the unreality of the alleged symptoms of these misplace-

ments—namely, that in many instances, where accident has revealed

their existence, the uterine functions were performed in all respects

naturally and painlessly. But from this fact we must be careful not

to draw too wide an inference, for even the early stages of uterine

cancer pass not unfrequently unrevealed by any symptoms of dis-

order of the womb ; and fibrous tumours often attain a great deve-
lopment before their existence is suspected, or a lull of their symp-
toms takes place so complete and of such long continuance, that

careful examination alone convinces us of the persistence of the
evil which had produced them. There is a French phrase which
expresses excellently well the character of those in whom both these
misplacements and other uterine ailments are generally attended by
the most urgent symptoms : they are persons qui secoutent vivre—
who watch themselves live ; and the ailments, of which another

' The published report of the discussion at Paris on this subject, contained in the
Bullelhi de I'Academie de Mcdecine for 1853—54, vol. xix. pp. 778—970, is a most re-
markable illustration of the extent to which, in an uncertain science, difference is

possible.
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Avould be barely conscious, are to them sources of exquisite torture.

The aihuent may be a real one, and yet it may be the wiser and

more hopeful course to try to remedy the state of constitution which

exan-fferates the patient's sufferings rather than to meddle with the

local'^xffection that excites their present manifestations.

But there are facts of a different kind which show that the im-

portance of these ailments has probably been overrated ; and they

are furnished by cases in which the removal of the misplacement,

though no other uterine ailment was discoverable, has not been fol-

lowed by any mitigation of the patient's sufferings, as well as by

others in which the symptoms once present have ceased, in spite of

the persistence of the misplacement. A woman, aged twenty-two,

had been married four years, during which period she miscarried

four times ; on the last occasion, at the sixth month, seven months

before coming under my care. She suffered from the date of her

last miscarriage from pain, leucorrhcea, and profuse menstruation,

accompanied by discharge of coagula ; and on examination her

uterus was found retroflected, the fundus being directed not only

backwards, but also to the left side. Twenty-seven months after

her last abortion she became pregnant, but the misplacement con-

tinued during the early months of pregnancy, as was ascertained by

examination. She gave birth to a live child at the full period of

utero-gestation, and expressed herself as feeling afterwards perfectly

well ; but her womb was still retroflected, and I found it occupying

its old position fifteen months after her delivery, or four years and

a quarter after the miscarriage, to which she originally referred all

her sufferings.

A woman, twenty-eight years old, had been married nine years,

had given birth to one child in the second year of her marriage, and

five years before I saw her had undergone some operation for the

removal, as she said, of an uterine tumour. Ever since this opera-

tion she stated herself to have suffered from leucorrhoeal discharge,

with pain of a burning character in the neighbourhood of the uterus,

much aggravated by defecation or by sexual intercourse, and being

especially severe at the menstrual periods. The perineum was

somewhat torn, the uterus low down, its orifice circular with per-

fectly smooth edges, and its posterior lip was connected firmly to

the posterior vaginal wall, and cicatrices ran from it for some dis-

tance to the left side of the vagina.^ The uterine sound entered

easily- with its concavity directed backwards for two inches and a

half; on turning it round the tumour completely disappeared. For

the first four or five days after the replacement of the uterus, the

patient expressed herself as feeling much relieved ; but her symp-

' It is not without interest, as illustrative of the futility of many of the suggestions

made for the cure of these ailments, to notice the existence in this case of that very

condition of adhesion between the cervix uteri and the vaginal wall, on the production

of which by surgical interference M. Amussat has insisted as so important a means of

cure.
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toms then returned, and have continued just the same as before for

four years and a half, during -which time I have had the opportunity

of frequently examining the condition of the uterus, and have always
found it occupying its natural position.

But be the value of cases such as these what it may, as proving

on the one hand that flexions of the womb do not of necessity give

rise to any suffering, and on the other, that the removal of a flexion

of the organ may not be followed by the least relief to a patient's

distress, the fact still remains, that misplacement of the womb is in

very many instances accompanied by various uterine ailments, such
as were not experienced before its occurrence. The question, how-
ever, suggests itself with reference to these cases, as to whether
their history presents any peculiarity which would warrant our be-

lieving that the symptoms are due not simply to the misplacement,
but to some other morbid condition with which the misplacement is

associated, or to the two causes together ? Now, there are circum-
stances which appear to favour the opinion, that in the majority of
instances the symptoms are due not to misplacement alone, but to

misplacement accompanied by some other morbid state of the womb.
The fact that of 101 instances of version or flexion of the womb,'

95 occurred among married women, 6 only among those who were
single, tends to connect it with the performance of the highest func-

tions of the sexual system—with pregnancy, delivery, and their con-
sequences. This view is further confirmed by the circumstance that

the age at which the majority of women suffer from its symptoms,
coincides with that period of life at which those functions are in

most active exercise. Valleix states that the majority of his patients

referred the commencement of their ailments to between the ao-es of

twenty and thirty years ; while the fact that twenty-seven out of
thirty-three patients of whose cases I have preserved a record were
under forty years old at the time of their coming under my care,

points in the same direction. Moreover, in thirty-four out of fifty-

seven cases of M. Valleix, and in fifteen of my twenty-six (or fifteen

of twenty-two, if for the moment four cases where marriage had
proved sterile are omitted), the patients referred the commencement
of their ailments to delivery or miscarriage ; to a time, in short,

when the womb was larger, heavier, and more abundantly supplied
with blood than at other seasons, when its recently stretched sup-
ports were less able than at other times to keep it in its proper .posi-

tion, and when those attacks of circumscribed peritonitis, by which
adhesions are produced between it and the adjacent parts, are spe-
cially likely to occur. The case related in the last Lecture (p. 155)
shows how in these conditions the enlarged uterus may be retro-

verted, and shows further how, in spite of its gradual reduction in

size, the misplacement may still continue ; its symptoms aggravated

' The above numbers are derived from the sixty-eight cases of Valleix, with tliirty-

three of my own.

12
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after each fresh miscarriage, which reproduced, though in a slighter

degree, the same train of evils as attended the first occurrence of the

accident. Of the remaining eighteen patients, three had fibrous tu-

mours in the uterine walls, so that the misplacement of the womb
might be regarded as in part due to their presence, while in a fourth

there was a small tumour, probably ovarian, behind the uterus, which

not merely retroflected it, but having become adherent both to the

womb and to the rectum, prevented the uterus from resuming its

proper position even after the tumour, in which suppuration took

place, had discharged its contents by the bowels. Two patients, one

of whom was unmarried, referred their symptoms to a menstrual

period, which had been attended by an unusual amount of suffering,

and one dated them from intemperate sexual intercourse. Once the

symptoms succeeded to an attack of vaginitis, which was most likely

accompanied by peritoneal inflammation, since the anteflected womb
was bound down in its unnatural position ; and in one more, in whom
the enlarged and anteverted womb was similarly fixed in the pelvis,

there was a history of abdominal pain and tenderness occurring

causelessly five years before. Twice the accident seemed to have

succeeded to some sudden violent exertion, and in one instance (that

in which the symptoms persisted after the removal of the misplace-

ment), the patient dated her sufi'ering from some operation performed

five years previously, apparently for the removal of a polypus.

There still remain four patients concerning the cause of whose ail-

ments no adequate explanation is given. It is not without interest,

however, to observe, that one of these had suffered from the same
symptoms as those which led to her placing herself under my care

for fifteen years, they having come on shortly, though not immedi-

ately, after the birth of her first child, and that she had given birth

to five more living children during this period. Lastly, in an un-

married lady, thirty-four years old, in whom the womb was com-

pletely anteverted, the symptoms, which were of eight months'

duration, coincided exactly with the commencement of disorder of

her liver, accompanied by severe suffering from hemorrhoids, dis-

charge of blood per anum, and other indications of congestion of her

abdominal and pelvic venous system ; while her recovery, which was

very complete, took place independent of any attempt to rectify the

misplacement of the womb.
It seems, then, that in by far the majority of instances, the deve-

lopment of all the symptoms of flexion or version of the uterus coin-

cided with the operation of some cause which increased the size of

the womb, or produced congestion of the pelvic viscera ; and further

it may be added, that the almost immediate relief which followed

rest, local depletion, and the due regulation of the bowels seems to

show that to these associated ailments, rather than to the mere mis-

placement of the womb, the patient's sufferings were to be attributed.

Not unfrequently, however, the relief, though striking, was of short
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duration ; and the patient had not long followed her usual avocations,

or not long returned to her husband's bed, before many of her former
symptoms returned. But this is by no means peculiar to misplace-
ment of the womb ; for we see illustrations of it in the increased
suffering which, in almost every uterine ailment, attends upon the
menstrual period, and in the aggravation of all previous uterine dis-

comfort, wdiich in many women succeeds to marriage, and which is

sometimes the occasion of ailments being brought to light whoso
very existence was previously unsuspected.

A woman, aged thirty-five, Avas admitted into St, Bartholomew's
Hospital, and gave the following history of herself: She had been
married eleven months, but had never been pregnant. Previous to
her marriage her health had been good, with the exception that
menstruation, though regular, was always very painful. Since her
marriage, however, she had suffered much from constant aching pain
round the loins, felt most in walking, and constant desire to pass water,
while her menstruation had become very frequent in its return. On
making an examination, the os uteri, which was small and circular,

was found directed backwards ; while above the anterior wall of the
vagina a tumour of a rounded form was felt pressing forward against
the bladder, and could also be distinguished by means of a sound
introduced into that organ. I imagined the body to be formed by
the anteflected uterus ; though, after careful and repeated examina-
tions, in the course of which I endeavoured unsuccessfully to intro-

duce the uterine sound, I changed this opinion, and came to the
conclusion that it Avas a fibrous tumour growing from the anterior
uterine wall. Whichever view be correct, the case equally well
illustrates the fact that an uterine ailment may remain quiescent, as
far as the production of symptoms is concerned, for an indefinite

period, which yet will be the cause of much suffering, if any acci-

dent gives rise to an increased afflux of blood towards the womb.
Bearing in mind, then, their compound origin, we may next in-

quire into the nature of the symptoms which usually accompany
versions or flexions of the womb. In the two instances in which
the misplacement occurred suddenly as the result of over-exertion
or straining, much pain was at once experienced, and was referred
to the neighbourhood of the uterus ; while in the case of retroversion

there was considerable difBculty in micturition, and frequent desire

to pass water. In other cases, however, the supervention of the
symptoms was gradual ; discomfort about the pelvis, accompanied
by unusually profuse, and often unusually painful menstruation,
being the symptoms which first excited the patient's notice, and
Avhich, by their persistence and their increase, compelled her to

seek for relief.

The following were the more prominent symptoms in the thirty-

three cases of version or flexion of the uterus, of which down to the
present time I have preserved a record :

—
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depended upon a simply mechanical cause. The symptom was
indeed for a long time regarded as of purely mechanical origin, and
the presence of mucus in the evacuations was looked upon as con-

clusive evidence of the irritation of the bowel by the misplaced
womb. Further observation has shown, however, that this symptom
is by no means constant in cases even of very marked retroflexion

;

that, further, it is often absent in cases where the growth of fibrous

tumours from the posterior wall of the uterus exerts very consider-

able pressure on the bowels, while it is far from uncommon in

various uterine ailments attended with much irritation of the neigh-
bouring viscera, even though unaccompanied by any enlargement or

misplacement of the womb. The same fact holds good still more
absolutely with reference to the constipation, for the retroflected

fundus is never found so to compress the rectum as to interfere with
the easy introduction of the finger into the bowel, and consequently
cannot mechanically prevent the escape of its contents; while
further, no accumulation of feces is found to take place above the
fundus of the womb ; and lastly, constipation, even more obstinate

than that observed in these cases, attends upon a large number of
ailments, especially of an ansemic or hysterical kind, in which there
is no local affection of the womb. The leucorrhoea, the dysmenor-
rhoea, and the menorrhagia, though of very frequent occurrence, are
perhaps less characteristic than the symptoms already enumerated,
inasmuch as they are frequent attendants upon so many disorders
of the womb. It is, however, worth notice that the twenty-one
instances of disturbance of the menstrual function occurred in twenty
different persons; but I am not prepared to state that there was
greater flexion of the womb where the menstruation was most pain-

ful than in other cases, or more marked enlargement, or apparent
congestion of the organ where the menstruation was most profuse.

Lastly, with reference to the influence of these conditions on
fecundity. Of the thirty married women, one had become a widow,
and one had passed the child-bearing age before any symptoms of
uterine ailment appeared, while in five the symptoms were of less

than a year's duration, and consequently there had not been time
for the influence of the ailment in this respect to become evident.

Of the remaining twenty-three, four gave birth to live children
at the full period, after the womb had been misplaced ; and one of
this number had five live children at the full term of utero-gestation,

in spite of the existence for fifteen years of all the signs of retro-

flexion of the uterus.

In one of the above four, pregnancy was preceded by the replace-
ment of the organ ; but in the other two, not only was the womb
misplaced at the time of conception; but was ascertained to continue
so after delivery.

Four having previously given birth to living children, miscarried
after the development of symptoms of uterine misplacement ; and
in one of the number, miscarriage had twice occurred, while four-
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teen, having previously given birth to one or more living children,

had passed more than a year since the commencement of the symp-

toms without conceiving. In three of this number, however, though

still within the child-bearing age, conception had not taken place

for two years in one instance, and for four years in the other two,

previous to the commencement of the symptoms of misplacement of

the womb.
The above detail of symptoms shows, I think, that while versions

and flexions of the womb by no means invariably produce either con-

siderable local suffering or considerable functional disturbance, their

presence or absence is yet far from being a matter of indiiference,

and we must admit them as constituting a distinct class of by no

means unimportant ailments of the womb. But even though they

were themselves of but little moment, it would nevertheless be very

necessary that we should learn to distinguish them from other and

more serious uterine ailments with which some of them are, on a

superficial examination, very likely to be confounded.

With ordinary care, indeed, any misplacement of the whole uterus,

assuming as it almost always does the form of retroversion, can

scarcely be overlooked or mistaken, for the fundus uteri thrown

backwards, and often downwards, into the hollow of the sacrum,

and the mouth of the womb directed forwards, and tilted upwards

against the symphysis of the pubes, are characteristic indications of

the change in its position. The sources of fallacy are, however, far

more numerous in those cases in which the organ is flexed and its

body is bent upon the cervix, producing a tumour which may be

mistaken for ovarian disease, or for a fibrous tumour of the uterus,

or for one of those extravasations of blood around the substance of

the womb, to which, under the name uterine hsematocele, attention

has of late years been especially directed. In cases where the

uterus is bent forwards, the sources of error are less numerous than

in cases of its retroflexion, and I am not aware of anything except

a fibrous tumour of the anterior uterine wall which is likely to throw

uncertainty upon our diagnosis, though I have found the discrimina-

tion between flexion of the womb and the presence of a fibrous

tumour in its wall to be sometimes so difficult as to be almost impos-

sible. The tumour formed by a flexion of the womb usually begins

immediately above its cervix, and the substance of the organ may
be traced passing over into it. At the same time no enlargement of

the uterus can be felt by the finger carried in front of the cervix in

cases of retroflexion, or behind it in cases of anteflexion, while if the

patient lie upon her back, and pressure is made with one hand over

the pubes and the other is in the vagina, the absence of any pelvic

tumour may in general be readily ascertained. Moreover, in many
instances, pressure with the finger in the vagina upon the uterine

tumour imparts to it a degree of mobility without at all altering the

position of the cervix, such as would not be possible in the case of a

fibrous outgrowth from the organ. This, however, is not always
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practicable ; for on the one hand, the tenderness of the flexed womh
not unfrequentlj prevents any steady pressure upon it being borne

by the patient ; and on the other hand, steady and long-continued

pressure does not always modify the position of the organ, and this

even though no morbid adhesion connect its fundus with adjacent

parts. In a very large number of the doubtful cases we should

remain in uncertainty for a very long time, and come at length to a

hesitating decision, if it were not for the help afforded us by the

uterine sound. If this instrument is introduced with its concavity

directed either backwards or forwards, according as the tumour is

situated in front of the cervix or behind it, and if it be then gently

and carefully turned round, we shall find that the tumour, previously

so distinct, will completely disappear, though often to bo immedi-
ately reproduced with the same character, and of precisely the same
size as before, the moment that the instrument is withdrawn. The
sound affords at the same time the opportunity of ascertaining the

perfect mobility of the uterus, and the absence of any such increase

of its weight as the existence of any tumour in its walls must of

necessity occasion.

Valuable, however, as is this means of diagnosis, it is yet not

without some sources of fallacy, while its employment leads occasion-

ally to no satisfactory results. The instrument will sometimes not

pass beyond the internal os uteri ; and though pressure upwards
against the tumour so as to lessen the bend of the cervical canal

not unfrequently enables us to introduce it, yet this is not always

the case ; and I need not say that force is never allowable in order

to overcome the difficulty. But even in these cases, the absence of

any considerable sense of weight when the organ is poised upon the

instrument strengthens the presumption against the existence of any
uterine tumour. Further, a fibrous tumour projecting into the recto-

vaginal pouch may present many of the characters of the retro-

fleeted womb, while the fact that such a growth not unfrequently

flexes the organ, and causes it slightly to deviate from its natural

direction, increases the probability of error. If, too, on turning

round the sound after its introduction, the handle of the instrument
be much depressed, its other end will of course be correspondingly

raised, and an uterine tumour being thus carried out of easy reach

of the fingers, may apparently disappear, and the case be thus

mistaken for one of simple flexion of the womb. The safeguard

against this error is found in the precaution of not otherwise

altering the position of the sound, when the instrument is turned

round. The existence of adhesions, indeed, prevents any attempt
at replacing the flexed womb from being successful, and thus deprives

us of one means of diagnosis, though even in such cases the direc-

tion in which the sound enters with facility, and the fact that in no
direction but that one will it enter at all, are not without value.

Ovarian tumours are almost always larger and more spherical than
the retroflected fundus uteri, and the finger will in general detect the
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body of the ntci'us driven forwards by tlie tumour, while with the

finger of one hand in the vagina, and the other hand over the pubes,

the practitioner will in general be able to satisfy himself as to the

exact relations of the organ, even though attempts to introduce the

sound should not be successful. The same statement also holds

good with reference to uterine hgematocele, and further, the tumour
Avhich it produces does not present the same degree of resistance as

the retroflected uterus. The largest uterine hgematocele, however,

which has ever come under my notice had produced complete retro-

version of the organ, and thus rendered diagnosis very difficult. In

such a case, and indeed in others where tumours have flexed the

vromb, or have much altered its position, the risks of error are very

great indeed. I do not mean to claim for the sound the advantage

of always enabling us to come to a correct conclusion, but only to

express my conviction that it is a very valuably help to diagnosis,

and that it restricts the doubtful cases within very narrow limits,

and enables us in the great majority of instances to express our-

selves at once and positively with reference to what otherwise would

often have been very obscure.

Lastly, we come to the consideration of the appropriate treatment

of these misplacements; a question which has received two different

answers, according as practitioners have confined themselves to the

endeavour to remove those ailments with which the malposition was
associated, and to which the symptoms appeared to be directly due

;

or, as they have aimed at something more, and have attempted to

restore the uterus to its right position, and to maintain it there by
mechanical contrivances. Of the continental writers who first called

special attention to these misplacements of the womb, Schweig-

hauser contented himself with the employment of remedies cal-

culated to remove the constipation, and to relieve the congestion of

the pelvic viscera, and states that having accomplished these objects

he found that the uterus returned invariably to its proper position
;

and Schmitt also coincided in the main in the same opinion. A
view, in many respects similar, has been ably advocated by Dr. Old
ham,^ who regards the misplacement of the womb as being invariably

the secondary consequence of its enlargement, and insists on the

special advantages of the use of the bichloride of mercury in re-

moving this condition. Schmitt attempts in his essay to discrimi-

nate between cases of primary misplacement of the womb, and those

in which its altered position is secondary to some enlargement, or

to some inflammatory aifection of the organ. He never employs
any means for the purpose of replacing the womb so long as either

constitutional disturbance or local tenderness of the uterus is pre-

sent, and recognizes the frequency of spontaneous replacement of

the womb after their removal ; for accomplishing which he trusts,

like Schweighauser, chiefly to rest, and to the due evacuation of the

' Guy's Ilospilal Reports, 2(.l series, vol. vi.
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intestinal canal by the regular administration of saline aperients.

If the misplacement should still continue, or if the case was already

chronic in character at the time of its coming under treatment, he
approves of careful attempts being made to replace the womb.
These attempts consist in pressure upon the fundus with the finger

in the vagina, or sometimes in the rectum, and he throws out the

suggestion that possibly in some instances a contrivance employed
by Professor Richter, of Moscow,^ for replacing the womb retroverted

in pregnancy, may be of service. As a subsidiary means tending to

promote the replacement of the organ, Schmitt further recommends
that the patient should lie upon her side with the hips raised, an
attitude to be changed only for that on the abdomen, and that she

should carefully avoid lying on the back ; recommendations, all of

Avhich are much insisted on by many practitioners at the present day,

who place their patients on the prone couch in every case of retro-

version or retroflexion of the womb. Lastly, whenever the dispo-

sition to retroversion of the womb continues in spite of treatment,

he employs one of Levret's disk pessaries, made with an aperture

sufficiently large to admit of its embracing the neck of the womb.
This essay of Schmitt's, to which the particulars of nine cases are

appended, and which is even at the present day by far the most
complete and most valuable contribution to our knowledge of the

subject, continued to be the guide of practice in Germany until the

publication of Dr. Simpson's ingenious observations on the subject.

Dr. Simpson not only drew attention in this country and in Franco
to the frequency of these misplacements, which had previously been
so much underrated, but he also insisted on their mechanical recti-

fication as the most important means of removing their symptoms,
and suggested a novel contrivance both for replacing the womb and
for maintaining it in its position.

His first proposal, to replace the womb by means of the uterine

sound (an instrument which owes almost all its practical utility to the

alterations which he has made in its form), seems to have been anti-

cipated by Osiander in 1808,^ who describes the introduction of a

slightly curved instrument into the retroverted womb, by turning

which round, the fundus uteri was at once restored to its proper posi-

tion. Osiander's suggestion, however, was disregarded, and his facts

were discredited and soon forgotten. Velpeau claims^ the invention

of a pessary with a somewhat elastic stem projecting from the centre

of a semicircular disk. The disk being turned forwards in cases of

retroversion, and backwards in cases of the opposite kind of misplace-

' See Ricliter's Si/nopsis Praxis Medico- Obsletricia', 4to., jMosquRj, 1810, plate ii. p.

TO, for a description of this instrument, which was composed of a curved stem of wood,
terminated by a kind of plug which was covered with a cushion, and was intended to

answer the purpose of a lo'.ig and strong finger in rephicing the womb.
'^ Med.-Ckir. Zeitung, 1808, vol. iv. p. 170, as quoted in a note at p. 54 of Schmitt,

op. cit.

3 Lib. cit, p. 102.
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ment, the tendency of the elastic stem would be gradually to restore

the womb to its proper position, and gently to maintain it there.

His trials appear, however, by his own admission, to have been but

few, and their results were not encouraging.

Dr. Simpson, believing that in the great majority of instances the

symptoms associated with misplacement of womb, and also the or-

ganic changes which it may present, are mainly dependent on its

malposition, insists on the reposition of the womb, and on the em-
ployment of mechanical means to secure its continuing in its place.

He proposes to accomplish the first object by means of the uterine

sound, and the second by means of a wire stem introduced into the

cavity of the womb, and maintained there by suitable contrivances.

This instrument underwent several alterations in Dr. Simpson's

hands, and although it has since been modified by the late Professor

Kiwisch, of Prague, yet Simpson's uterine supporter, with the im-

provements devised by M. Valleix, of Paris, appears to me to be by
far the safest, and the best adapted for its purpose.

Dr. Simpson's paper was not accompanied by any detail of cases,

and contained scarcely any hint as to possible dangers or difficulties in

the employment of his instrument. The attention of practitioners in

this country had been called by him to an ailment, the possible occur-

rence of which they had previously scarcely recognzied, while the

simplicity and ingenuity of his proposed means of cure recommended
it to almost universal adoption. Some doubts, indeed, were expressed

on theoretical grounds, as to the probable result of maintaining a

foreign body for weeks or months together in the uterine cavity.

These were, however, silenced for a time by the detail of cases by
difi"erent writers, in which the instrument was worn for a long period,

not only without injury, but with very obvious advantage. Still, by
degrees, unfavourable results began to be more generally heard of;

much uterine pain, almost constant leucorrhoea, associated with a

distressing sense of pruritus ; menorrhagia, and hemorrhage between

the menstrual periods, were found to be of no very rare occurrence.

The advocates of the mechanical treatment of these ailments, too,

became in time impressed with the necessity of greater caution.

They not only removed the instrument at the menstrual periods,

which at first they were not accustomed to do, but tried to habituate

the womb by degrees to its presence, introducing it at first for an

hour or an hour and a half at a time, while some even recommended
that it should on no occasion be allowed to remain longer than three

or four hours within the womb. Inconveniences such as these, the

incompleteness of the patient's temporary recovery in some instances,

the frequency of her relapse in many more, the occurrence of serious

inflammation of the womb, or of dangerous peritonitis, and some

instances of death from the use of the instrument, have now led to

its almost universal discontinuance both in this country and in Ger-

many. The deserved reputation of M. Valleix, indeed, maintained

its use to some extent in Paris ; while Dr. Simpson's singular good
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fortune seems still to keep him a stranger to those evils which have

befallen other practitioners, since his paper on misplacements of the

uterus, republished after an interval of seven years, contains no
additional reference to the failure of this mode of treatment, no men-
tion of its risks, nor any suggestion as to how they may be best

avoided.

As there can be no doubt but that the mere misplacement of the

womb does of itself sometimes produce suffering, and occasion func-

tional disturbance, so it must also, I think, be conceded that the

removal of such misplacements by the sound, and the maintenance
of the womb in its proper position by the uterine supporter, have
been followed by the cessation of suffering and by permanent cure

;

and further, that these results have been obtained in some cases

wliich had been submitted to other modes of cure without benefit.

These advantages, however, are in my opinion more than counter-

balanced by the following evils, which, without entering upon long

and, I fear, useless disputes, I will simply enumerate.

1st. The safe employment of the instrument requires that, as a

general rule, its use should be continued for only a very few hours

at a time ; a necessity which implies that every woman who is sub-

mitted to this mode of treatment shall undergo two vaginal exami-
nations every day, the one for the introduction of the instrument
and the other for its withdrawal.

2d. The quietude which its use imposes, and the restrictions to

which the patient is compelled to submit in order to avoid severe

suffering and the risk of serious danger, are at least as absolute in

their kind and as irksome to be borne as those which any other mode
of treatment involves, while it is necessary to continue them for as

long a time.

3d. In spite of all precautions, the treatment is generally painful,

often dangerous, sometimes fatal ; and the untoward accidents have
not been by any means constantly attributable to want of prudence
either on the part of the practitioner or of his patient.

4th. Cure even by the long-continued employment of this means
for several months, is uncertain, while relapses are very frequent
after the mechanical support is discontinued; besides which the per-

manent cure of the misplacement is far from being always followed
by the cessation of the symptom.^

' To meet assertions by mere counter-statement is invidious, and carries no con-
viction to those whose opinions diSer from our own. I will therefore adduce here the
testimony of two men whose position and character entitle their opinion to especial
weight.

In the discussion before the Academy of Medicine at Paris, M. Dubois stated that
he had himself treated more than twenty patients by means of the uterine supporter,
which in some instances was worn for several mouths, but that the misplacement re-
produced itself within a very short time after the removal of the instrument; and
that he had made a similar observation in the case of many patients who, having been
thus treated by M. Valleix and Dr. Simpson, had been dismissed by those gentlemen
as cured.

Professor Scanzoni, in a note appended to the fourth edition of Kiwisch's worlc on
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On these accounts, though I have tried the uterine supporter in

a few cases, I have now for some time quite given up its employment,

and content myself with a mode of treatment, which, though it seems

to promise less, yet almost always affords great relief, which in a

large number of instances quite removes the patient's sufferings, and

IS not unfrequently followed by the complete rectification of the po-

sition of the womb.
The principle, indeed, upon which I act in the management of

these cases amounts pretty much to this ; that to the best of my
power I take care of the general symptoms, and leave the misplace-

ment to take care of itself. In a very large number of instances the

misplacement succeeds to delivery or miscarriage, and the womb is,

as might be anticipated, in a state of imperfect involution. In these

circumstances rest for a season in bed or on a couch, occasional

leeching if there be much tenderness of the organ, and the strictest

attention to the condition of the bowels, which should be kept freely

open by moderate doses of saline aperients, seldom fail speedily to

relieve the congestion of the womb and of the pelvic vessels, and to

place the organ in the most favourable condition for the accomplish-

ment of those processes by which its bulk may be reduced. With
the approach of each menstrual period, precautions should be re-

doubled, for menstruation is very often excessive in quantity, and

also irregular and over-frequent in its return ; anticipating the proper

time of its reappearance, and, moreover, after its apparent cessation

coming on again causelessly or on the slightest occasion. In pro-

portion as this evil is chronic, may we use more decided means to

check it. The sulphuric acid and sulphate of magnesia if the bowels

be at all constipated, the sulphate of alum if that condition do not

exist, or the gallic acid or infusion of matico, may be given internally,

accompanied, if there be much pain, with the tincture of henbane, or

of Indian hemp, neither of which produces constipation. Cold

enemata twice a day may be employed after the second or third day

of the discharge, and in more obstinate cases, even vaginal injections

of matico or alum. I have not, however, ventured upon those intra-

uterine injections or cauterizations of the inner surface of the womb
which Kiwisch sometimes resorted to, both during the presence of

the catamenia and also in the intervals between their flow.

the Diseases of Women, which he edited after the author's death, makes the following

statemeut:

—

" The observation of fifty-six cases of flexion of tlie uterus during the past four

years, compels me to express my decided conviction that the mechanical treatment of

this affection so elaborately set forth by the author, is either useless or positively

mischievous." After adducing some reason for this opinion, he concludes: "I will

merely add that since I have quite discontinued leaving the sound in the uterus,

employing the uterine supporter, and so on. and have contented myself with the use

of cold vaginal injections, with the antiphlogistic treatment of any chronic uterine

inflammation, and the application of caustic to any ulceration of the os uteri, and with

the endeavour to remove the chlorotic symptoms which are seldom absent, I have been

much better satisfied with the results of my treatment than I was at the time when I

allowed myself to be seduced into the application of a variety of mechanical contriv-

ances."

—

Op. ciL, vol. i. pp. 135, 136.
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In almost all cases of these ailments, a state of general debility,

often of very considerable anajmia, is present, and chalybeate reme-

dies are therefore nearly always of service. As a general rule, there

is none more suitable than the combination of iron with an aperient

salt, which I recommended to you when speaking of the manage-

ment of cases of menorrhagia.^ It is obvious, however, that your

prescriptions may here, as in other, cases, require to be varied ac-

cording to the idiosyncrasies of your patient or the peculiarities of

her case.

After the general uterine tenderness has been diminished if ne-

cessary by previous leeching, recourse may be had with advantage

to the cold douche, which both restrains hemorrhage and leucorrhoea,

lessens congestion, and tends to bring about contraction of the lax

tissues of the enlarged womb. Sometimes, however, the douche

occasions pain ; and when this is the case, the cold hip-bath, cold

sponging of the loins, and cold vaginal injections may be substituted

for it, since, though less efficacious, they exert a similar influence.

Pain referred to one or other ovarian region, and varying in seve-

rity much and causelessly, is a very frequent attendant on these mal-

positions of the womb. It is generally much relieved by counter-

irritation, by means either of small blisters not kept on for a suf-

ficiently long time to produce vesication, by the employment of a

croton oil liniment, which must be applied by means of a piece of

sponge, not rubbed into the part, or by the use, if the skin be very

irritable, of the milder liniment of aconite and belladonna.^

As in the course of other uterine ailments, so in these, there are

occasional attacks of violent paroxysmal pain, which, though not

limited in their occurrence to the menstrual periods, are more apt

to come on at those times, and sometimes call for immediate relief.

The local application of chloroform often gives ease ; and the miti-

gation of suffering which it procures frequently continues. I have,

however, in a few instances, known the pain to be more severe and

more lasting than the remedy so applied could remove ; and when
that is the case, its present intensity may be relieved by inhalation

of chloroform, and its return prevented or mitigated by the occa-

sional use of opiate enemata, or by the administration of camphor
and morphia, or camphor and belladonna, which last remedy, though

somewhat uncertain, is often of very great utility.

But you may inquire whether in these cases I reject not only the

use of permanent mechanical supports for the uterus, but also the

employment of mechanical means for its replacement ? Now I believe

that, with the exception of those rare instances in which the mis-

placement is the result of some sudden shock or violence, mechanical

interference is not desirable ; and that the womb will of its own
accord gradually revert to its proper position. While, therefore, I

use the sound as a means, and I believe a very valuable means, of

' See Formula No. 1, p. 41. ' See Formula No. 9, p. 142.
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diagnosis, I do not resort to that frequent replacement of the organ

by it which has been adopted by some practitioners, who yet hesitate

to leave any kind of support permanently with the uterus. I do not

follow this plan, because while suffering occasionally remains for a

considerable time after the introduction of the instrument, the womb
almost invariably falls back again to its previous unnatural position

after its withdrawal.

There has been much debate about the use of pessaries in these

cases, since, while still employed by some practitioners, they are

decried as altogether unserviceable by others, and chiefly by the

advocates of the intra-uterine supporter. It must be confessed that

they are very imperfect means of support, but, nevertheless, I have

seen much relief from their employment in cases of retroflexion and
retroversion of the womb. They serve to keep the uterus compara-

tively fixed in the pelvis, and spare it from many of the painful

shocks to which the organ is otherwise almost unavoidably exposed

when the patient begins to move about, and especially when she sits.

They moreover diminish, in many instances, the painful straining

eff'orts at defecation ; a fact which shows how much more that ail-

ment partakes of a neuralgic character than of that of a disorder

due to mechanical causes. The kind of pessary which has seemed
to me most serviceable is one of India-rubber, of an oval form, in-

flated with air, which, being introduced in the cul-de-sac between
the uterus and rectum, serves to support and to keep steady the

fundus of the womb. The recent employment of vulcanized rubber

for these purposes, and the various modifications of these instru-

ments which the new material has rendered possible, may probably

lead to the invention of some useful varieties of pessary adapted to

the peculiarities of different cases. Almost invariably, however, the

simplest contrivance is that which is practically the most useful.
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LECTURE XIII.

MISPLACEMENTS OF THE UTERUS,

Inversion of the Uterus generally occurs during labour ; sometimes spontaneously :

symptoms usually very formidable. Its chronic form ; tendency of. it to destroy

life; occasional exceptions to this rule; alleged spontaneous replacement of uterus.

Diagnosis, and management of accident when recent; state of womb modifies

chances of replacement, which are very small, except when attempted immediately.

Chronic Inversion, its management ; extirpation of uterus ; causes modifying success

of operations. Errors of diagnosis, how to avoid them ; further cautions as to best

mode of operating.

Inversion from Polypus. Practical cautions respecting it.

Ascent of Uterus ; its various causes, and diagnostic value.

Those forms of uterine misplacement to which our attention has

hitherto been directed, claimed our notice as much from the fre-

quency of their occurrence as from the importance of their symp-
toms. We found them to be the occasion of discomfort of various

kinds, and not seldom the exciting cause of much disturbance of the

uterine functions ; but in scarcely any instance were they of them-

selves dangerous to life, while they, moreover, always admitted of

much palliation, often, indeed, of complete cure.

We have now, however, to turn to the study of a form of uterine

misplacement which, though happily of very rare occurrence, is one

of the most grievous accidents which can befall a woman, inasmuch
as its almost invariable tendency is to destroy life, while the only

remedy to which we can resort for its cure is an operation of a most
liazardous kind, and which mutilates the patient, and renders her

forever incapable of performing the functions of her sex.

Inversion of the uterus, the turning of the organ inside out, is an
accident clearly impossible in the natural condition of the unimpreg-
nated womb ; it being obviously essential for its occurrence that the

organ should have attained a certain size, and that its walls should

be comparatively yielding. It is indeed only at an advanced period

of pregnancy that these conditions are generally met with, and only
during labour that an exciting cause is likely to be superadded
capable of producing the misplacement ; but at that time violent

traction at the funis by some unskilled practitioner, before the

detachment of the placenta, may mechanically invert the womb, or

the organ may, by its own contractions, invert itself, just as the
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intestine does in cases of intussusception. The late Mr. Crosse, of

Norwich, in his very elaborate Essay on Inversion of the Uterus^

which, unhappily, he did not live to complete, states^ that in 350

out of 400 cases of inverted uterus of which he had found mention,

the accident occurred as a consequence of parturition ; and there

can, I think, be no doubt but that the real proportion of cases in

which it is traceable to this cause is much higher than seven to one.

Of the remaining fifty cases, forty were said to have occurred in

connection with the presence of a polypus in the interior of the

womb, the accident sometimes taking place spontaneously, in other

instances resulting from traction at the outgrowth in some attempt

to accomplish its removal.

Almost all of those rare cases in which the uterus is alleged to

have beconre inverted independently of either of the above causes,

are deficient in such details as are needed to substantiate their cor-

rectness, and doubt may be reasonably entertained with reference

either to the accuracy of the diagnosis, or else as to the truthfulness

of the history related by the patient.^ Enlargement of the uterine

cavity, however, associated with some cause capable of exciting con-

traction of its fibres, may be looked on as the two conditions essential

to the inversion of the organ ; and where these two coexist, as in

Dr. Thatcher's case of enlargement of the womb from hydatids,^

there the possibility of inversion taking place must be conceded.

No instance has come under my own observation of uterine inver-

sion in the recent state, and indeed the annals of the Dublin Lying-

in Hospital, and those of the London Maternity Charity, sufiiciently

illustrate the rarity of the accident, since it was not once met with

in a total of more than 140,000 labours. "* Its symptoms^ as detailed

in works on midwifery, are so appalling and so characteristic, that

it would seem almost impossible either to overlook or to misinterpret

them. Sudden collapse, accompanying abundant hemorrhage, asso-

ciated with disappearance of the tumour formed by the uterus in the

abdomen, and the presence of a large spherical body either just

within the vagina, or projecting beyond the external parts, are the

ordinary indications of the womb having been inverted ; and the

occurrence even of some of these accidents in the third stage of

labour, or just after the detachment of the placenta, ought, at once,

to excite the suspicions of the attendant with reference to their

almost invariable cause.

' Part ii. p. 70.

2 Bainlelocque's remarkable case of alleged inversion of the womb in a girl fifteen

years old, who sufi'ered from meuorrhagia, appears to me to be one in which we may
be allowed to entertain some doubt as to the accuracy of the diagnosis ; wliile uotliiug

can be more vague than the history of Lisfranc's patient [Clinique Chirtu-gicale, vol

iii. p. 380), whose symptoms are said to have existed five years before she came under
his observation.

2 As narrated in Crosse's Essay, part i. p. 57.

* Hardy and McClintock, FracHcal Observations in Midwifery, p. 223 ; and Ilams-

botham. Obstetric Medicine, &c., 3d ed., p. 719.
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In spite of this, however, in a very hirge proportion of instances

in ^vhich inversion of the uterus in the chronic state has come under

observation, the accident, though clearly traceable to delivery, has

been overlooked at the time of its occurrence, and almost the only

opportunity of replacing the womb has thus been lost. The history

given of herself by a patient who, fourteen months after her

delivery, was admitted under my care into St. Bartholomew's Hos-
pital, was that the detachment of the placenta, which she believed

was eifocted by the hand, was accompanied by hemorrhage so profuse

as to occasion syncope ; and she was told by the nurse that the womb
was brought down and projected externally, but was apparently re-

placed by the gentleman in attendance. Nothing further, of any
consequence, transpired for a week from this time, when, on sitting

up to have a motion, the body again projected externally, but was
once more replaced by the nurse, since which time it had never

again protruded beyond the vulva. In other instances there have

been even fewer symptoms to engage attention, and nothing has

been observed except some hemorrhage succeeding the spontaneous

expulsion of the placenta, until the return and the persistence of

the bleeding have led to a vaginal examination and to the discovery

of the then remediless displacement of the womb. In these cases

there can be no doubt but that the uterus has inverted itself, and
that this accident has been brought about, not by simple want of

contractility of the organ, but by the irregular and unequal con-

traction of its different parts ; a state of comparative relaxation of

the OS and cervix coexisting with violent action of its fundus.^ The
only circumstance, indeed, which tends to prevent our receiving this

as the ordinary explanation of the occurrence of inversion of the

womb during labour, is its not happening in institutions such as the

Dublin Lying-in Hospital, in which the last stage of labour is wisely

conducted ; while spontaneous inversion of the organ would obviously

be nearly as liable to happen among patients in a Lying-in Hospital

as elsewhere.

Profound shock to the nervous system and profuse hemorrhage
are, as has already been mentioned, the two characteristic symp-
toms of inversion of the uterus. Dr. Radford has shown, however,

that, except in cases where the placenta was still partially adherent

to the womb, the hemorrhage is by no means so formidable as might

' This mode of production of iaversion of the womb during labour, first recognized

by Siixtorph, Gesammelte Schriflen, 8vo., Kopenhagen, 1804, p. 301, has been full}-

find ably set forth by Dr. Radford, Dublin Journal for 1837, Nos. 34 and 35 ; and is

now generally received as a frequent, if not the most frequent, mode in which it is

brought about. Dr. Simpson, in expressing his adhesion to Dr. Kadford's views,

see his Ohstelric ^Yorks, vol. i. p. 817, refers to two cases in which inversion of the

uterus, with expulsion of the child, took place after the mother's death. Both of the

cases are very marvellous. Boerner's patient, indeed, had reached the full period of

pregnancy ; but she, whose history is very imperfectly recorded by Klaatsch, was
only in the fourth month ; and the inversion of tlae womb is alleged to have occurred
in the second night after her death. One is at a loss as to the inferences to be drawn
from histories so wonderful.

13
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beforehand be anticipated, and that the shock to the system is inde-

pendent, to a great degree, of the loss of blood. If these immediate

dangers are surmounted, the patient's subsequent history seems to

be liable to considerable variation with reference to the period at

which formidable symptoms reappear, though the symptoms them-

selves are very uniform in their character. The state of the uterus,

too, differs in a way which greatly modifies our prognosis ; the organ

remaining in some instances comparatively soft and yielding, admit-

ting of being indented by the finger, and consequently allowing of

attempts at its replacement being made with a fair prospect of

success ; while in other cases it becomes at once small and firmly

contracted, and bids defiance to every effort to rectify its position.

I do not know how to account for these difi'erences in the state of

the womb, though their immediate cause must consist in the absence

of, or, at least, in the very imperfect involution of the organ in one

case, and the rapid and complete accomplishment of it in another.

Those cases where the uterus remains soft and flaccid, and capable

of replacement, are, however, exceptions to the general rule, as

raio^ht, indeed, be inferred from the rarity of the instances in which,

after many days, or even after many hours, the accident has ad-

mitted of remedy. In the majority of instances the contraction of

the uterus occurs very speedily, and is so firm that the inverted

organ has sometimes been mistaken for the head of a second foetus,

while the processes of involution usually go on as completely as in

the womb when in its natural position. This fact is attested by the

numerous preparations of chronic inversion of the womb, in which,

as in that in the Museum of St. Bartholomew's Hospital, the organ

is so small that the opening of the pouch which it forms would not

admit anything larger than a quill, while its dense tissue seems at

first scarcely compatible with the outpouring of so abundant a dis-

charge of blood as that under which the patient sank.

In many instances hemorrhage has continued to flow at short but

uncertain intervals from the moment of the occurrence of the acci-

dent, but to this there are occasional exceptions. In the case which

came under my observation, a very slight occasional discharge of

blood was all that occurred for several months after the patient's

delivery ; she having suckled her child for thirteen months. At the

eleventh month, however, the ovaries resumed their function, and

the menses were extremely profuse. On their next return the bleed-

ing was still more abundant, and thirteen months after delivery

the flooding was alarming from its quantity, and was intermingled

with large coagula, which were discharged without any suff'ering.

Even before the hemorrhage became profuse, the patient suff"ered

from ordinary leucorrhoeal discharges, which afterwards continued

in the intervals of menstruation. By degrees the intervals became

shorter, the hemorrhage more profuse, and the leucorrhoeal dis-

charge lost its character of a mucous secretion, and became more

serous. At last, when well-nigh drained of all her blood, the red
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colour almost completely disappeared from the discharges, and, for

the last two or three months of her life, there was a constant flow

of serum, but the positive hemorrhage was very small. A sense of

bearing down, and the occasional appearance of the inverted womb
externally on walking or any exertion, so long as the patient was

able to follow her usual avocations, were her only other symptoms,

and, indeed, the only ones which are common in these cases. There

are, however, some instances in which the inverted womb, from

hanging externally, has been exposed to injury, and become ulcer-

ated ; and others in which the violent constriction of the inverted

body of the womb by the os uteri has produced gangrene of the

organ.'

Such being the consequences which follow the inversion of the

uterus during labour, it is obvious that they tend of necessity to a

fatal issue, and that the question is not so much how, as how soon a

case will terminate. Mr. Crosse,^ whose industry has thrown so

much light on many subjects connected with this accident, states

that in seventy-two out of one hundred and nine fatal cases, death

took place within a few hours, in eight within a week, and in six

more within four weeks. The immediate danger, however, being

surmounted, there follows, during lactation, an interval of compara-

tive safety, and of cessation of serious symptoms, which reappear

when suckling is over. It appears that of the remaining twenty-

three patients only one died at the fifth month, and then as the

result of an operation which had an unsuccessful issue, one died at

eight months, three at nine months, and the others at various periods

of from one year to twenty years.

These latter cases of great prolongation of life, in spite of the

persistence of inversion of the womb, lead us lastly to notice those

rare instances in which life has not only continued for many years,

but in which serious symptoms have been altogether absent. Of
these, the most remarkable history is that recorded by Boivin and

Dug^s,^ of a woman who was brought to one of the hospitals at

Paris six days after a labour in which her womb had become inverted.

Repeated efforts were made by M. Dubois, as well as by Madame
Boivin herself, to replace the womb, but without success, and no

symptoms being at the time present, the patient returned into the

country by diligence on the eighteenth day after her delivery.

Nothing more was heard of her till five years afterwards, when she

presented herself to Madame Boivin, with her uterus still inverted,

though of smaller size than before. Some sense of dragging at the

groins, a frequent desire to pass water when she was up and exert-

ing herself, and a discharge of a reddish mucus recurring every

fifteen or twenty days, and lasting for a few hours, were the only

' Several references to this occurrence arc given by Crosse, op. cil., part ii. p. Ill,

Notes 104 and 105.
2 Op. ciL, p. 170. 3 Op. cil., vol. i. p. 245.
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symptoms from which she suffered. She was incommoded, however,

by having grown enormously fat, and expressed anxiety at the non-

appearance of her menses. Two cases are related by Lisfranc ;^

the one, that of a woman who died, at the age of seventy years, of

inflammation of the lungs ; and the other, that of a person forty-

eight years old, whose only uterine symptoms were slight leucor-

rhoea, and dragging sensation at the loins, and whose uterus, on her

death from enteritis, was also found completely inverted. In neither

of these cases, indeed, was there any satisfactory history of the

manner in which the accident took place ; but the existence of inver-

sion at the examination after death, and the absence of symptoms of

it during the lifetime of the patients, are both clearly substantiated.^

Stranger still than the above are cases in which the uterus is

alleged to have spontaneously replaced itself. The possibility of

the spontaneous replacement of a partial inversion of the womb
during labour must be admitted, and can even be understood ; an

occurrence stated by Saxtorph^ to have taken place in a patient

whose uterus he endeavoured in vain to replace ; and being thus

compelled to leave the case to nature, the organ recovered in a few

days its natural position. But there are other instances in which

spontaneous replacement of the completely inverted womb is stated

to have occurred many days, or even months or years, after delivery.

It is difficult to know what opinion to form concerning these cases

;

in some, the accuracy of the diagnosis appears very doubtful, and
in others, the details given are far too meagre to warrant any con-

clusion with reference to their real nature ; while, unquestionably,

no such exceptional occurrences should be allowed to influence our

treatment of any case which may come under our care.^

Questions of obstetric practice do not fall within the scope of

these Lectures. I shall, therefore, say very little with reference to

the management of these misplacements of the womb in their recent

state, but shall pass almost at once to the consideration of the diag-

nosis and treatment of the accident in its chronic form.

In the recent state, the diagnosis of inversion can seldom be

obscure. There are instances, indeed, in which it has been over-

looked or mistaken, or in which the inverted uterus has even been

torn away under the supposition that it was the placenta ; but such

errors imply a depth of ignorance and folly, upon which all rules

' Op. cif., vol. ii. p. 379—383.
^ References to other similar cases are given by jMeissner, op. ciL, vol. i. p. 743.
* Gesammeltc Schriften, 8vo., Kopenhagen, 1804, p. 307.
* The most satisfactory of these cases is Ur. Thatcher's, referred to by Mr. Crosse,

op. ciL, p. 176, note. But in this instance the uterus had resumed its proper position

at the end of a month. The case related by Dailliez, Sur le Renversernent de la Matrice,

8vo., Paris, 1803, p. 33, corresponds much more nearly with one of polypus than of

inversion; and of Dr. Meigs' two cases the former is very deficient in detail; while

with reference to both there is a long period during which the patients were not under
.any one's observation—circumstances that must diminish their value. See Meigs'

Translation of Colombat, Dineases of Womeri, 8vo., Philadelphia, 1845, p. 182.
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and all experience would alike be wasted. There seem, however, to

be cases where, some short time after the detachment of the placenta,

the womb has become of its own accord partially inverted, or depressed

at its fundus, and where, while much depression and some hemor-

rhage have existed, there has neither been a tumour to be felt per

vagina, nor disappearance of that which the uterus should form in

the abdomen. This partial inversion, too, tends to increase, so that

the depression of one day may amount (to borrow Mr. Crosse's ter-

minology) to introversion on the next day, and to comjjlete inversion

on the third. I do not know that more is needed to preserve from

this error than a knowledge of the possibility of falling into it, and
of the consequent necessity of ascertaining, in every instance, where
causeless depression and causeless bleeding follow the last stage of

labour, not only that the uterine tumour still remains in the abdomen,

but also that it retains its proper size and contour.

When the accident does occur before the detachment of the

placenta, the whole weight of evidence is, I think, in favour of

removing the placenta before endeavouring to return the womb; and

the non-occurrence of serious bleeding in many instances of recent

inversion of the womb after the separation of the placenta, strongly

corroborates the accuracy of the views as to the source of hemor-

rhage in labour, which, though so clearly explained by Dr. Simpson,

have been much misunderstood and misrepresented.

There is some discrepancy between the directions given by differ-

ent writers for the replacement of the uterus when inverted during

labour; for while some practitioners recommend the endeavour to

indent the fundus of the organ with the fingers, and thus to replace

first that part which was first inverted, others advise that the womb
should be grasped between the fingers, and that, while thus com-

pressed as much as possible, it should be carried up through the os

uteri, or that part of the womb which represents it, and should be

thus restored to its proper position. I imagine that these different

rules imply the existence, in the one case, of the soft and flaccid

condition of the womb; in the other, of a state of comparative firm-

ness and contraction ; and that according as the former or the latter

state is present, the first or second kind of manipulation may be

advantageously employed. In the great majority of instances where

the uterus has been replaced after the lapse of some considerable

time, this lax state of the uterus, which must greatly facilitate the

endeavour, appears to have still persisted. Thus in a case related

by Dr. Borggreve, and referred to by Kiwisch,^ continued pressure

by means of a long pessary, fastened externally with a T bandage,

reduced the uterus in three days, its employment having been com-
menced on the fourth day after delivery. A similar contrivance

was successful in Dr. Smart's case,^ the uterus having already been

inverted three weeks when it was first employed. In Dr. Belcombe's

' Op. oil., vol. i. p. 251, from Med. Zeilung, 18il, No. xxiii.

^ American Journal of Med. Sciences, 1835, vol. xvi. p. 81.
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case,' the womb was found twelve weeks after delivery a large spheri-

cal pouch ; and in Dr. Miller's patient,^ at the end of three months,

it likewise admitted readily the introduction of two fingers into its

cavity. Such, too, must have been the state of the womb in the two

cases'' (if we admit them as not too wonderful for credence) in which*

a fall upon the nates replaced at once the womb, though inverted,

in the one case, for six months, and in the other for eight years.

The only case with which I am acquainted of the reposition of a

chronic inversion of the uterus, where the organ had already shrunk

to very small dimensions, is the remarkable case related by Dr.

Barrier,'* in Avhich he reduced it under the influence of chloroform

after the lapse of fifteen months. Neither in this case nor in that

of Dr. Miller does it seem to me that the chloroform exerted any
special influence in facilitating the reduction of the womb beyond
securing the obvious advantage of keeping the patient quiet during

the attempt. In my own unsuccessful case, eiforts at the return of

the womb were made as Avell under the influence of chloroform as

without it, but with the same result. Since, however, it is clear

from the cases already referred to that we can never predicate, in

any instance, the absolute irreducibility of the uterus, it is obviously

our duty always to make the attempt, whatever may have been the

length of time which has elapsed since the occurrence of the accident.

It is to be feared, however, that in by far the greater number of

instances, the inverted Avomb, if it could not be replaced at the

moment when its malposition occurred, will remain irreducible, and
will entail on the patient all the perils which you know almost always

follow that accident. Unfortunately, too, the only means with which

we are acquainted of warding off these dangers, consist in the per-

formance of an operation itself attended by very serious hazards.

The observation of cases in which, now and then, women had
survived the tearing away of the uterus by some ignorant persons

during labour, the occasional occurrence of instances where the

inverted uterus had sloughed away, and the patient had recovered

from the accident, and the overbold surgery of the sixteenth and
seventeenth centuries, to which alike the facts and the fables of

Rousset* largely contributed, had familiarized practitioners with the

idea of extirpating the uterus when irreducibly prolapsed or inverted.

It was not, however, until the end of the last century, that the re-

moval of the inverted uterus began to be admitted as one of the

legitimate operations of surgery, and that the question of its

indications, and of the best mode of its performance, were carefully

considered.

' Medical Gazette, 1831, vol. vii. p. 783.
2 Ed. Monthly Journal, Dec, 1851.
' Reported by Dailliez, Observations 33 and 34, pp 105 and 107. The second and

moi-e remarkable of the two cases was observed by Baudelocque himself.
» Archives Gun. de Mcdecine, May, 1852, p. 100.

* Fcetus Vivi ex Matre Caesura, ike, Svo., Basilea:, 1502. Sectio Quarta, pp. 100

—

108.
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In the majority of instances the indications for the removal of the

inverted uterus have been furnished by profuse hemorrhage and dis-

charge exhausting the patient's strength and threatening her life
;

though in a few instances, as in that where Mr. Chevalier' removed
the organ, the operation was not called for by actual danger to the

patient's life, but, by the extreme discomfort which was produced by
the tumour hanging between the patient's thighs, and exposed to all

kinds of external injury. The uterus has besides been removed in

a few instances, either immediately after delivery, or within a few
days subsequently; but, with the exception of one instance^ in which
the organ had already passed into a state of gangrene, the operation

at this early period has been due either to ignorance, or, at least, to

errors in diagnosis, and has been always dangerous, and usually fatal.

If we confine our attention for the present to cases where the

inversion of the uterus succeeded to parturition, we shall find that

thirty-six out of fifty cases of extirpation of the womb had a favour-

able result ; twelve issued in the patient's death ; and in two, though
the patient survived, yet it was found necessary to abandon the

operation.^

The following table shows the results obtained by the different

modes of performing the operation.

' Reported by Dr. Merriman in his Synopsis of Difficult Parturition, 4tli ed., London,
1826, 8vo., p. 306. I may observe that the last reported case of extirpation of the

inverted uterus of many years' standing, and externally prolapsed, reported by Dr.

Geddings, of Charleston, in America, at p. 211 of vol. xxi. of Ranking's Retrospect;

warrants great doubts as to its having been an inverted uterus at all. The mass
removed was solid, and with no trace of a cavity. I have not included it in the cases

which I have referred to. I have, however, included Baxter's case, Med. Physical

Journal, vol. xxv. p. 210, though the objections which apply to it are nearly, if not

quite, as cogent.
2 Faivre, Journal dc Mcdecine, August, 1786, p. 201.
3 References to thirty-six of the above cases are given in Mr. Gregoi-y Forbes's

excellent paper on Inversion of the Uterus in vol. xxxv. of the M^dico-Chirurgical

Transactions. The remainder are:—
Bernhard, Lucina, vol. i. p. 401.

Staub, Sckweizer, Zeitschr. f. Natur und Heilkunde, vol. iii. No. 1.

Kuttler, Oester. Jahrb., vol. xi. No. 1.

Portal, II Filiatre Sebezio, Feb., 1841.

Wichalowsky, Journal de la Soc. de Med. de Montpellier, Mai, 1845.

Hublier, Bulletin de VAcademic de Medecine, 1848, No. 41.

The above references to cases, all of which were successful, are given by Breslau,

in his dissertation De totius uteri extirpatione, 4to., Monachii, 1852.

Besides this, there are successful, and not mentioned by Forbes or Breslau :—
Harrison, London Med. Gazette, April, 1840, p. 151.

Thatcher, related by Crosse, op. cit., p. 57. The inversion took place in this case

after the expulsion of a mass of uterine hydatids.

Teale, Med. Times and Gazette, Sept. 1, 1855.

Oldham, Guy's Hosp. Reports, 3d Series, vol. i. p. 171.

There are, besides, four unsuccessful cases in addition to those referred to by Mr.
Forbes, namely:—
Symonds, Medical Gazette, Nov., 1830.

^leerholdt, in Salomon's dissertation, De uteri inversione, &c., Dorpat, 1836, referred

to by Breslau, p. 40, No. 49 in his table.

Coates, Association Medical Journal, July, 1855.

Covelier, Presse Medicate, and Schmidt, Jahrb'dcher, July, 1852, p. 182.
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Uterus removed by ligature in
" " " knife
" " " knife and ligature

"Whole No.
of cases.

50

Eecovered.

28
3

5

36

Died.

12

Operation
abandoned.

The number of instances in which the ligature was employed, is

so much greater than of those in which any other operative pro-

ceeding was had recourse to, as to preclude any fair comparison of

their results, and I am unable to contribute anything from my own
experience towards a solution of the question. It may, however, be

Avorth notice that in no one of the four cases of excision of the uterus

did any considerable bleeding occur, and in the instance which ter-

minated fatally, death was occasioned by peritonitis. The dread of

hemorrhage, which so long deterred practitioners from excising

polypi, has been learnt by experience to be, in great measure, an
exaggerated fear; while the risk of inflammation of the womb from

the inclusion of some of its fibres with the ligature has been found

to be very real. It is probably deserving of consideration whether,

when the inversion is of long standing, the uterus small and firmly

contracted, and the diameter of the peritoneal pouch consequently

scarcely larger than a crowquill, while the sensibility of the serous

membrane has been lessened by the long continued change in its

relations, the risk attending the excision would not be smaller than

that associated with the ligature of the uterus.

As might be anticipated, the result of the operation is, to a very

considerable extent, modified by the period at which it is undertaken.

If performed soon after delivery, while the womb is still compara-

tively large and vascular, and its sensibilities acute, the prospects of

success are smaller than if the misplacement had become a chronic

evil before any kind of interference was resorted to.

Table showing the period after delivery at ivhich the inverted uterus

was extirpated in forty-six eases.

Under 1 month .
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It is perhaps deserving of mention, tliat in one of the cases where
the operation was successfully performed within a month after the

patient's delivery, the uterus was in a state of gangrene, and that

in two others it lay beyond the external parts, a position which, I

need not remind you, considerably lessens its sensibility. The
remaining case was one in which the operation was performed by an
ignorant midwife with a razor, and is an illustration of the wonder-

ful power of repair, even of most fearful injuries, which nature

exerts occasionally, rather than an example which can serve for our

guidance in practice.

In some of the fatal cases put on record, and probably also in

others which have not been published, inversion of the uterus has

been mistaken for polypus, and the error has only been discovered

after the supervention of formidable symptoms of peritoneal inflam-

mation, or after the death of the patient. It hence becomes a

matter of considerable importance to ascertain the nature of the

case before any operation is attempted, lest it should unexpectedly

appear that the ailment, instead of being one the removal of which
is attended by but moderate risk, was in reality one the cure of

which is unavoidably accompanied by most imminent hazard.

A want of caution on the part of the practitioner is obvious in

most instances of inverted uterus, in which an error of diagnosis has

been committed. But still the diagnosis has now and then been
rendered extremely difficult by the firm contraction of the os uteri

around the inverted body of the womb, which is thereby compressed

so as to resemble the pedicle of a growth proceeding from within the

uterine cavity, and thus closely to simulate a polypus. The history

of the patient in such a case, even if accurately ascertained, is not

absolutely conclusive, inasmuch as uterine polypus may complicate

pregnancy, and may both give rise to hemorrhage after delivery,

and also to a tumour felt on vaginal examination. The comparative

sensibility of a polypus and of the inverted womb does not furnish

any trustworthy criterion ; for the sensibility of that organ is in

many instances very low, and was so in the case which came under
my observation ; while it may further be added, that there is no such
diff'erence between the appearance of the tumours as could be relied

on in forming a decision.

Mr. Arnott suggested to me some years ago a means of distin-

guishing between the two, which appears to me quite worthy of being
borne in mind. Let the finger be introduced into the rectum, and
carried up as high as possible. On turning it round, if the uterus

be inverted, the finger will have been carried above it, and will

easily ascertain the absence of the organ from its natural situation

in the pelvis. If, on the other hand, the vaginal tumour is a polypus,
the uterus will be found probably enlarged, and at any rate occupy-
ing its proper position. The uterine sound furnishes us with another
valuable aid in doubtful cases. If a polypus is present, the uterine

cavity will be found enlarged, so that the sound will pass further
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than natural, and a sense of weight will also in all probability be

experienced ; and by these two means of examination combined, I

believe that in all cases of inverted uterus after labour, an erroneous

diagnosis may be avoided.

It now remains for me to offer a few suggestions with reference

to the only means by which the almost inevitable results of irre-

ducible inversion of the womb can with certainty be obviated ; and
these consist, as you know, in the extirpation of the organ^ either

by the knife or the ligature. It is almost superfluous to say that

inasmuch as there are some few instances on record in which inver-

sion of the womb has not been followed by the serious results to

which it usually gives rise, so nothing but most obvious danger to

the patient's life will justify the performance of an operation so

hazardous as the extirpation of the w^omb. But further, the occur-

rence of severe hemorrhage, and the apprehension of its increase at

each return, will not suffice to render an operation expedient within

a few months after delivery, since the chances of the patient's re-

covery appear to increase in proportion as the accident is of long

standing. Since also in some instances in which the function of the

ovaries has been kept in abeyance by lactation, but little loss of

blood has occurred for several months after delivery, it would seem
desirable that every woman suffering from irreducible inversion of

the uterus should be encouraged to suckle her child, in order that

time might be gained for the occurrence of as complete an involution

of the uterus as possible before its removal is attempted. When the

frequency of the return of hemorrhage, or the abundance of the

losses of blood, has shown the necessity of interference, it yet is not

desirable to select the time when hemorrhage is going on for the

operation, inasmuch as such times usually correspond with a men-
strual period, and the uterine sensibility is generally greatest at

those seasons. In spite of the general propriety of this rule, how-

ever, it may be borne in mind that if hemorrhage at any such period

should threaten life, and should not be restrained by styptics or by
the plug, a ligature may be applied as a temporary expedient with

great probability of the loss of blood being thereby restrained,^ even

though the ligature should be removed some hours afterwards.

In the use of the ligature something seems to depend on the kind

of material employed. Both silk and whipcord appear to irritate

considerably ; and Dr. Johnson, of Dublin, who has had greater

success in this operation than any one else, prefers a ligature of

well annealed silver wire and dentist's silk twisted together, as being

more readily loosened if too tight, and as causing less irritation than

ligatures of other kinds. It has sometimes been attempted to ob-

viate the risk of inflammation by applying the ligature at first so

' This result occurred in Dr. Johnson's second case, with the eifect of checking tlie

bleeding, five weeks before the organ was actually extirpated. See Ms paper in vol.

iii. of Jbitblin Hospital Reports.
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tightly around the inverted ^vomb as at once and completely to

strangulate it. This proceeding, however, whilst it causes intense

suffering, does not appear to have the desired effect ; and a pre-

ferable plan seems to be that of applying it comparatively loosely,

and of tightening it gradually day by day as the patient is able to

bear it. The great prostration and severe pain which usually attend

the first application of the ligature would probably be obviated in

great measure by the administration of chloroform ; the subsequent
supervention of inflammatory symptoms seems to require the imme-
diate slackening of the ligature, and may necessitate its complete
removal. After the ligature has about half effected the division of

the part, there appears to be no sort of objection to the completion
of the operation by the knife or scissors; but the double operation

of applying a tight ligature, and immediately excising the womb,
does not seem to be as safe a proceeding as either the ligature or

the knife alone. I have already referred to the grounds which in

my opinion render it doubtful whether simple excision of the womb
will not be found in some circumstances the safest as well as the

most expeditious operation. As these grounds, however, are merely
theoretical, the subject does not call now for any further notice.

A few words must still be said about those cases in which the

presence of a poli/pus in the cavity of the womb has led to the inver-

sion of the organ ; an accident which is unquestionably very much
rarer than the inversion of the womb after labour. The large size

of the outgrowth, the presence of more tumours than one, together

with the origin of the polypus from the fundus of the womb, are

the conditions which have been met with in the majority of instance

where this accident has happened. These, however, are by no means
of constant occurrence ; for a very small tumour has sufficed to invert

the womb,' while the insertion of the pedicle of the polypus into the

fundus of the uterus is common to the greater number of these

growths ; and the large size of the tumour or the presence of several

tumours are by no means unusual, without any disposition to inver-

sion of the womb. The accident seems to have taken place with

polypi of all descriptions ; with soft, malignant, or pseudo-malignant

tumours, as well as with those of a fibrous texture, or which might
be supposed to be actual outgrowths of uterine tissue ; and I am not

aware that in any instance the observation has been made of any
peculiar relation subsisting between the substance of the womb and
that of the tumour. In all the instances, I believe, in which any
definite history has been given of the patient's previous condition,

violent expulsive pains are stated to have preceded the inversion of

the womb ; but these, I need scarcely say, are too frequent a con-

' Of which a remarkable illustration is given by Mr. Crosse, op. cit., p. 47 and
plate vlii., from a preparation in the Museum of the Royal College of Surgeons in

Dublin ; the tumour which had produced complete inversion of the womb very little

exceeding a chestnut in size.
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comltant of the escape of a polypus into the vagina to have much
diagnostic value.

In other respects the symptoms attendant upon inversion of the

uterus complicating polypus present nothing at all peculiar—leucor-

rhoea, menorrhagia, and exhausting hemorrhages, occurring in cases

of ordinary fibrous tumour or polypus as frequently, and to as great

extent, while the womb retains its proper position, as when the organ
is inverted.

In a practical point of view, that which it behooves us to bear in

mind is, first^ the possibility of this accident occurring in any case

of polypus growing from the cavity of the womb, and the especial

reason for suspecting it when any considerable or long-continued

expulsive efforts have preceded the escape of the polypus into the

vagina : second, the expediency, before tying or excising any poly-

pus which either is very large, or the development of which has

been accompanied by such symptoms, of ascertaining, by means of

the sound, the exact dimensions of the uterine cavity, that we may
not unwittingly divide or tie the substance of the womb instead of

the pedicle of the tumour. If it be ascertained that the womb is

inverted, I should imagine the proper course would be to excise the

polypus sufiiciently low down to avoid all risk of seriously wounding
the uterus, and then to endeavour to replace the organ ; an attempt

the impracticability of which seems to have not unfrequently been
assumed in these cases on insufficient grounds.

Lastly, it must be borne in mind that the uterus may be inverted

by the tractions made at a polypus in the endeavour to drag it down
sufficiently low for its excision. I do not think, indeed, that there

is much risk of this in the case of polypi of ordinary size ; but the

cases related by M. |Amussat, and one still more recent which
occurred in the practice of Mr. Johnson, of Norwich,^ show that

when the tumour is of considerable size this accident is very likely

to occur.

A word or two before concluding this Lecture may be added con-

cerning a form of uterine misplacement of no practical moment,
except as sometimes helping to throw light on the nature of a

patient's ailments, otherwise perhaps obscure. The ancients con-

ceived, as probably you know, that the peculiar sensation of choking,

the globus hystericus, from which women often suffer, was due to a

positive ascent of the womb from its natural situation in the pelvis.

In order to expedite its return to its proper place, they were accus-

tomed by a quaint combination of reward and punishment to employ
aromatic fumigations to the vulva, while fetid gums and other ill-

savoured medicines were given by the mouth. This practice, with

many other absurdities of bygone days, is exploded, but a vestige

of the theory still remains behind, for it is alleged by some conti-

' See Crosse, op. cit., p, 52.
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nental writers' that contractions of the uterine ligaments, or as some

say, of the peritoneum, raise the womb from its proper situation,

and thus supply a positive mechanical cause for the unpleasant

sensations about the pelvis of which hysterical patients frequently

complain. For my own part, I neither admit the explanation, nor

do I believe the fact. It is also said that the greater difficulty with

which the os uteri is reached in the aged than during the years of

sexual vigour, and the narrowing of the upper part of the vagina

which is then observed, are due to an actual elevation of the organ

in advancing years. This, however, again appears to me in the

highest degree problematical. We know that the uterus wastes,

that the projection of the cervix into the vagina also disappears

from the same cause, that the vagina, too, becomes atrophied, and

that if the uterus, owing to the weakening of its supports, do not

sink down, and so distend the vagina, the calibre of that canal Avill

become much narrower than it was before. I am quite at a loss to

understand what causes operating in old age can tend really to raise

the uterus higher than it was before ; nor in fact am I convinced

that such an elevation of the organ actually takes place.

But though ascent of the womb does not call for notice as a con-

dition of itself producing any definite symptoms, it is yet of impor-

tance to bear in mind the diff"erent circumstances in which we are

likely to find the organ occupying a higher situation than usual.

1st. It is a physiological attendant upon pregnancy from about

the fourth to the eighth month, is especially marked in first preg-

nancies, is sometimes so considerable as to render it a matter of

extreme difiiculty to reach the os uteri. With moderate attention,

however, to the patient's history, and consideration of all the cir-

cumstances of her case, the peculiarities presented by the pregnant

OS uteri will seldom fail to keep the practitioner from error.

2d. When any considerable degree of pelvic contraction exists,

the want of space often obliges both the uterus and bladder to

remain above the pelvic brim, a circumstance to which most of the

difiiculty of the operation of craniotomy is very frequently due.

3d. In cases of inflammation of the pelvic cellular tissue, or of

that between the folds of the broad ligament, the uterus is often

found very high up, so that its orifice is reached with difficulty.

This change in the position of the organ, too, is not necessarily

due to the formation of a tumour lower down in the pelvic cavity,

forcing it above its natural situation, though it may of course be

produced in that way; but it may depend on a positive dragging of

the womb upwards by the inflamed tissues,

4th. In a large number of instances of ovarian dropsy, the cyst,

as it rises out of the pelvis, draws the uterus with it sometimes even

considerably above its natural position. In cases where a question

arises as to whether an accumulation of fluid in the abdominal cavity

' Buscb, GeschleclUslehen des Weibes, vol. iii. p. 473.
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is due to ascites or to ovarian dropsy, the relations of the uterus

often assist us in arriving at a correct conclusion, for the organ

Avhich is usually drawn upwards in ovarian dropsy is generally de-

pressed below its ordinary situation in cases of ascites. More fre-

quently it happens that doubt is entertained as to the nature of a

non-fluctuating tumour, concerning which it is uncertain whether it

is uterine or ovarian. Any considerable elevation of the uterus is

much more frequently due to degeneration of the ovary than to

tumour of the womb.
5th, and lastly. In a few instances, fibrous tumours of the uterus

as they increase in size raise the organ more and more out of reach.

Nothing, indeed, is more common in cases where the uterus is the

seat of several fibrous tumours, some of which have attained to a

considerable size, than to find the organ so much deformed that the

OS becomes situated high up behind one or other side of the ramus
of the pubis. But besides those cases in which the firm irregular

outgrowths felt per vaginam leave no room for uncertainty, there

are a few exceptional instances in which a single fibrous tumour in

the uterine wall, without producing any deformity of the organ ap-

preciable per vaginam, raises it in the progress of its development

high out of the pelvic cavity. In this process, however, the greatly

elongated cervix uteri scarcely participates in the growth of the

body of the organ, but becomes mechanically stretched till it attains

sometimes the length of several inches.' As a result of this the lips

of the OS uteri become extremely thin, or disappear almost entirely,

leaving the os a funnel-shaped entrance with almost membranous
margins, to the elongated and narrow cervical canal. When drawn
upwards by the enlarged ovary, the traction is exercised on the

body not on the neck of the womb, and hence produces no change

in the character of the lips or os uteri.

With these hints, not without their use perhaps in the diagnosis

of uterine afi"ections, we may take leave of the subject of malposi-

tions of the womb, and must, at the next Lecture, commence the

study of another and most important class of its diseases.

' As in the very remarkable case described and delineated by Professor Walter, of

Dorpat, in which the cervix was two inches and three-quarters long, and scarcely any
indication of the uterine lips was perceptible. See p. 10 of his Essay, Ueber Fibrose

Korper der Gebarmutter, 4to., Dorpat, 1852,
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LECTURE XIV.

UTERINE TUMOURS AND OUTGROWTHS.

Their occurrence connected with tendency of uterus to hypertrophy generally.

Outgrowths of the mucous membrane, or Mucous Polypi; their simplest form.

Fibro-Celldlar Polypi. Glanditlar Polypi from hypertrophy of uterine follicles.

Cystic enlargement of follicles of cervix, or Mucous Cysts of the Uterus.

Symptoms of these affections : nature and source of the hemorrhage they occasion.

Diagnosis. Treatment.

Fibrinous Polypus, its nature; analogy to other chronic effusions of blood. Note on

some other alleged varieties of polypus.

In the course of the foregoing Lectures I have referred over and
over again, with an iteration that can scarcely have failed of being
wearisome, to the ready increase of the womb under the influence

of very various exciting causes. We have seen that inflammation,

going on to the production of its ordinary consequences—suppura-
tion, or the eff'usion of lymph, is of very rare occurrence. Abscess
of the womb is one of those accidents so uncommon, that when met
with it seldom fails to be recorded among what the old writers used
to term CuRlOSA Medica ; and the efi'usion of lymph into the tissue

of the organ has been assumed in accordance with certain physio-

logical or pathological hypotheses rather than actually demonstrated.

It is indeed scarcely ever, except after labour or miscarriage,

when the tissue of the womb passes physiologically through changes
such as those which inflammation tends to work, that that diseased

process manifests itself in its acute forms, or with dangerous seve-

rity, while, even then, the serous investment of the organ, or the
lining membrane of its veins, is generally the part which shows
marks of the most serious mischief. Often, too, the signs of inflam-

mation appearing at these times, turn out to be symptomatic less of

aff'ection of the womb itself than of its appendages or of the cellular

tissue in its vicinity, or connecting together the diff"erent pelvic vis-

cera. At the same time, however, we find that the causes which
elsewhere might issue in inflammation produce, in the case of the
womb, its overgrowth. It increases from that frequent afilux of
blood towards it which produces many forms of menstrual disorder

;

it remains permanently increased from deficient involution after

labour
; it enlarges, if flexed or misplaced, and its prolapsus causes

it, in many instances, to attain to more than double its ordinary
size.
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But not only is hypertrophy of the womb more frequent than the

hypertrophy of any other organ, but each of its component tissues

is liable to a similar overgrowth—not regular, indeed, and equable,

but in parts, here and there, constituting tumours and outgrowths,

which are met Avith in this oftener than in any other part ; and of

which frequency the physiological peculiarities of the womb furnish

the only explanation. The mucous membrane of the uterine cavity

undergoes, as we have already seen, an occasional hypertrophy in

some menstrual disorders, but becomes eventually cast off in accord-

ance with the laws which regulate its development in a state of

health and under the influence of pregnancy. But the mucous
membrane of the cervix also sometimes becomes hypertrophied, and

such hypertrophies are not deciduous, but assume the form either of

a distinct fold at the orifice of the womb,^ or more frequently of

distinct small pendulous outgrowths. Now and then, the admixture

of a larger quantity of cellular tissue than usual gives to these

growths a more considerable size than they attain to when composed
exclusively of mucous membrane. Sometimes the same process of

overgrowth affects the cellular structure of the neck of the womb,
and then a peculiar form of outgrowth is produced, termed the

glandular or cellular polypus of the cervix uteri. If one of these

follicles alone increases at the expense of the others, and without a

corresponding hypertrophy of the cellular structure or mucous mem-
brane, there are then produced those cysts of the neck of the womb
whose nature and origin were once so little understood. Lastly, if

the same process involves the uterine substance itself, we then meet

with the so-called fibrous tumours of the womb, which, identical

with it in their intimate structure, diff'er only in this, that they are

not developed in accordance with the general contour of the organ

in Avhich they arise ; but, springing from various centres, grow with

no symmetry towards its outer or its inner surface, and produce

symptoms which vary according to their seat and the vigour of

their growth.

With reference to these and other varieties of growths from the

womb, it is not altogether without importance to observe that the

time of their appearance is just that at which all the physiological

changes in the organ go on with the greatest activity, and that they

are rarely met with either in the season of decrepitude or of early

youth. The same fact, too, holds good to a great extent with refer-

ence to another great class of ailments of the uterus ; those, namely,

of a malignant character. These, too, occur chiefly in the season

of sexual activity, and seem to be connected, as in the case of the

female breast, with the wide fluctuations in growth and in activit}',

which succeed each other in those parts within very brief intervals.

Having thus thrown out a suggestion which may perhaps explain,

' As well delineated by Dr. Tyler Smith in pi. ix. of his Essay in the Med.-Chir.

Transactions, vol. xxxv.
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in some degree, the singular liability of the womb to various tumours

and outgrowths, I propose in succession to examine each kind, begin-

ning with those of simplest character, namely, outgrowths from the

uterine mucous membrane ; the mucous polypi of most writers on

the diseases of women.
These generally appear as small outgrowths from the folds of the

so-called arhor vitse, varying from a third to half an inch in length

by about three lines in thickness, the pedicle by which they are

connected with the mucous membrane being generally exceedingly

slender, though, at the same time, very short. It would seem as if

they were originally duplicatures of the mucous membrane of equal

thickness throughout, and as if the gradual constriction of their

pedicle were the process by which nature gets rid of them, just by
the same means, in short, by which the loose cartilages in the knee-

joint are by degrees detached from their connection with the syno-

vial membrane whence they originally sprang. They are usually of

a bright rose tint, abundantly supplied with a delicate network of

vessels, and consist exclusively of mucous membrane with a very

small admixture of cellular tissue. The seat of these little bodies

is nearly always the cervical canal, from any part of which they

may arise, though they are usually nearer the external than the

internal os uteri. Now and then, however, I have found a single

growth of this kind in the uterine cavity, but quite at its lower

part, though I apprehend there is no reason why they should not

arise from any part of the uterine mucous membrane. Though
generally pediculated, as just now described, they are now and then

sessile, of a flatter form, and adherent along the whole of one of

their surfaces to the mucous membrane. Occasionally, too, they do

not assume the form of distinct outgrowths, but appear like hyper-

trophied folds of the arbor vitse, bearing the same relation to the

walls of the cervix as the attached earner columnse do to the

parietes of the heart.

Sometimes these growths are solitary, but it is at least as frequent

for two or three of them to be found in the same patient ; they have

a disposition also to be reproduced ; or, at least, successive growths

form, so that it is not unusual for a patient from whom they have once

been removed to require a repetition of the operation after the lapse

of a few months. I have known them coexist with fibrous tumours

of the uterus, but do not imagine that this was the result of more
than a mere coincidence, and have never seen reason for regarding

them as the precursors of malignant disease, though Dr. Mont-
gomery, of Dublin,^ believes this not unfrequently to be so in the

aged.

These outgrowths, which are simple excrescences from the mucous
membrane, never exceed the very small dimensions which I have

' In a very valuable paper on "Polypus of the Uterus," in the Dublin Journal of
Medical Science, for August, 18-lG.
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just specified. Sometimes, however, a larger quantity of cellular

tissue enters into their composition, and they then acquire a much
larger size, and hang down heyond the os uteri into the vagina.

They are often the size of a small fig, of a flattened form, and are

found to be made up of fibro-cellular tissue, having an investment

of cervical mucous membrane.
More frequent than the latter, are polypi of a more complex struc-

ture, into the formation of which there enter not merely the mucous
membrane 'of the cervical canal or its hypertrophied fibro-cellular

tissue, but also the large mucous follicles of the cervix. These

polypi assume different forms, being sometimes pediculated, and the

pedicle is occasionally of considerable length, at other times appear-

ing as continuous outgrowths from the inner surface of one or other

uterine lip, most commonly, I think, from the anterior. On divid-

ing them, their most striking peculiarity is at once seen, for they

are found to contain a large quantity of tenacious, transparent, al-

buminous matter, precisely similar to that which is secreted by the

Nabothian glands. Sometimes, when the growth is still small, vesi-

cles, varying from the size of a pea to that of a kidney-bean, filled

with this albuminous matter, compose the greater bulk of the tumour,

their walls still partially transparent, but readily distinguishable

beneath the delicate mucous membrane with which the whole is

invested. In other instances, however, and generally whenever the

bigness of the growth exceeds the size of the first joint of the thumb,

the vesicles are not so distinct, though the structure is equally cha-

racteristic. In the midst of the succulent fibro-cellular tissue which

enters into the composition of the tumour, there are numerous canals,

whose walls are of a denser structure, arranged longitudinally, side

by side, some of them communicating with each other towards the

pedicle, but not by any cross branches. These canals are all directed

towards the surface of the tumour, where some of them terminate in

blind pouches. Others end in openings mostly of an oval form, and
invariably smaller than the calibre of the tube itself. Their length

is not quite uniform, and hence it results that the tumour has a

peculiar, uneven, almost lobulated surface, closely resembling, in

this respect, the appearance of a hypertrophied tonsil. They are

filled with the same albuminous matter as in the smaller outgrowths

is contained in the vesicles I mentioned, and the origin of both

appears to be the same, namely, the mucous 'follicles of the neck of

the womb. The long pedicle with which these growths are some-

times furnished' does not contain any of the hypertrophied follicles,

but is composed entirely of fibro-cellular tissue. Usually, however,

the pedicle is very short, and the point of origin of the growth low

down in the cervical canal. Though freely supplied with vessels,

these growths do not in general present any considerable vascularity

' Sec Boiviu et Duges, Maladi *• dc T Uterus, &c , Atlas, pi. xvii. fig. 2, aud pi. xix.
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of the surface, which may be stated, on the authority of Virchow,'

to be composed of very dense cellular tissue, covered by a thick

layer of tessellated epithelium.

Lastly, in connection with this class of ailments may be mentioned

the occasional enlargement of the follicles of the cervix uteri, uncon-

nected with any outgrowth of its proper tissue, or any hypertrophy

of its mucous membrane, but assuming the form of cysts whose
development takes place at the expense of the uterine substance.

In examining the uterus after death, it is by no means unusual to

observe several vesicles of the size of a pea imbedded between the

folds of the arbor vitte, but scarcely, if at all, projecting beyond the

level of the mucous membrane. This size, however, may be greatly

exceeded. In the uterus of a woman, aged twenty-nine years, which
presented no other appearance of disease, all the Nabothian glands

were much enlarged, and the whole cervical canal was filled with

their secretion ; while at the upper part of the cervix uteri was one

of these cysts as large as a kidney-bean, distended with albuminous

matter, and having by its increase produced the absorption of almost

the whole of the uterine wall, which was scarcely a line in thickness.

The cyst had produced a degree of bulging outwardly of the attenu-

ated uterine wall, such as must have been obvious during life, and
by which I believe that, on one or two occasions, I have recognized

this affection, which might, but for other symptoms, be taken for a

solid tumour of the neck of the womb.^
Though I have met with many more cases in practice, yet I have

preserved notes of only thirteen instances of these varieties of uter-

ine polypi ; a circumstance readily explicable by the speedy and
complete removal of the ailment by a very slight and simple opera-

tion. Of the thirteen cases, all but two occurred in married women,
of whom seven had given birth to children at the full period, one

had aborted several times, and three had never been pregnant.

The age of the youngest patient was twenty-three, that of the

oldest fifty-two ; and the average age of all was thirty-nine years. The
symptoms which induced the patients to seek for medical aid had
existed for periods varying from three months to four years, and
were in every instance very similar in kind, though varying greatly

in degree. Either leucorrhoeal discharge or hemorrhage, or both,

existed ; to which bearing-down pains were sometimes, though by no
means constantly, superadded.

Once or twice I have accidentally discovered small polypi in cases

' In the Archiv. fur Pathol. Anatomie und Physiologie, vol. vii., 1854, p. 164, and
plate ii., figs. 5 and 6. A very good description of the general characters of this kind
of polypus and a diagram of its structure were given by Dr. Oldham in Guy's Hospital

Reports, 2d series, vol. ii. It has also been well described by Iluguier, in the M/'moires

de la Sbcicte de Chirurgie de Paris, vol. i., 1847, p. 35.

2 An extremely elaborate paper on this subject, with several illustrative drawings,
has been published by M. Huguier, in the first volume of the Memoires de la Societe

de Chirurgie, pp. 241-295, and plates i.-iii. The other portions of this Essay will

call for notice hereafter.
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where they had produced no symptoms whatever. This, however,

is unusual, for hemorrhage is very generally present, though its

amount seems to be, in great measure, dependent on the relation

the polypi bear to the cervical canal, being much more considerable

if the growth is inclosed within the lips of the os uteri than if it

projects beyond them and hangs down into the vagina. This,

indeed, is what might be expected beforehand, and it serves to

explain the history which patients sometimes relate of themselves,

that the hemorrhage, which at one time had been profuse, has, at

length, greatly diminished, or even altogether ceased. The influence

of these small polypi in producing uterine irritation is sometimes

exemplified by their giving rise to considerable enlargement of the

neck of the womb, and a degree of hardness consequent on engorge-

ment of the part from the considerable afllux of blood thither ; a

condition which may lead the practitioner, unless on his guard, to

overlook the real nature of the ailment, and to suppose that he has

to do with hypertrophy and induration, the result of some bygone
inflammation of the neck of the womb. The same fact also explains

why it is that a comparatively large polypus hanging down into the

vagina may be unaccompanied with bleeding, while an extremely

small outgrowth, still included within the neck of the womb, may
occasion very formidable hemorrhage.

These simple facts point, I believe, to the solution of a much
mooted question as to the source of the hemorrhage in these and

other varieties of uterine polypi and tumours. The growths are

themselves well supplied with vessels ; if wounded, they bleed ; if

excised, the hemorrhage which takes place from their pedicle is

sometimes considerable, has even been known to prove dangerous

;

but yet all evidence goes to prove that it is rather from the womb
itself than from the outgrowth that the principal bleeding flows, and
that the hemorrhage is proportionate, less to the size of the out-

growth than to the intimacy of the relation between it and the

womb. Of this I saw some years ago a very remarkable exemplifi-

cation. A woman came under my care who, for three years, had
suff'ered from very profuse hemorrhages, which had ceased without

known cause for three months before I saw her. The non-appear-

ance of the menses for the same period did not engage my attention

as it ought to have done ; and I accordingly excised a fibrous poly-

pus the size of a small hen's egg, which grew by a short pedicle

from the inside of the cervix uteri. Very profuse bleeding followed

the operation, but no other untoward symptom ; and within six

months more the patient was confined at the full term of pregnancy.

I do not relate the case now for the sake of the moral to be drawn
from it with reference to the absolute necessity of care in your
diagnosis, though, in this respect, it comments on itself, but because

it illustrates exceedingly well the source whence the most abundant
hemorrhage flows. For three years the polypus had irritated the

womb, and blood had been abundantly poured out. Pregnancy took
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place; there was increased flow of blood towards tlie part; the poly-

pus must have gained rather than lost in vascularity, but no bleed-

ing took place. The uterine cavity was now lined with decidua, and

its cervical canal occupied by the mucous plug poured out from the

Nabothian glands, and, thus sheltered from irritation, the hemor-

rhage from its surface ceased, and leucorrhoea alone continued the

evidence of the presence of the tumour.

The structure of the polypus has, hoAvever, something to do with

the nature of the symptoms, with the occurrence, and still more,

Avith the amount of the hemorrhage. Those polypi which present

the compound structure due to enlargement of the Nabothian glands,

are always associated with profuse leucorrhoea, a circumstance easily

explicable if we bear in mind that the formation of the outgrowth

is associated with a state of hypertrophy and over-activity of the

whole secreting apparatus of the neck of the womb. Their vascu-

larity being less than that of the small mucous polypi, they are also

more frequently unassociated with bleeding, while, as might be ex-

pected, the hemorrhage is usually absent when they assume the form
of outgrowths from the inner surface of one or other uterine lip,

since, in that case, the cervical canal escapes almost entirely from
direct irritation.

I do not know whether these groAvths have any special influence

unfavourable to conception, though there is no doubt but that the

very nature of the symptoms to which they give rise is of a kind to

lessen the probabilities of a woman becoming pregnant. I once
excised a polypus, composed of enlarged Nabothian glands, of the

size of a sugared almond, from the anterior lip of the uterus of a

young woman Avho had lived for more than eighteen months in sterile

marriage, but Avho became pregnant Avithin a month afterwards, and
was delivered of a living child at the full period. Here, however,

the relations of the tumour were such as mechanically to narroAA',

and almost to occlude the uterine orifice.

The enlargement of one or more of the follicles of the cervix, so

as to form distinct cysts in the uterine substance, is of rare occur-

rence. In the few instances of it Avhich have come under my obser-

vation, a profuse albuminous discharge, unchecked by treatment, or

even by the free application of the nitrate of silver within the

cervical canal, has been invariably present. On one or tAvo occa-

sions I have felt at the upper part of the cervix a small nodule,

which might readily be taken for a small fibrous tumour, but Avhich

may be known by its yielding slightly on firm pressure, and by its

size not being invariably the same at difi'erent times. I have not
found these cysts associated with monorrhagia, though that symptom
was present in some of the cases related in M. Huguier's essay on
this afi'ection.

I do not knoAV of any special difficulty attending the diagnosis of
these outgrowths, nor of any particular rules which can be laid

doAA'n for the avoidance of error. The very small polypi are some-
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times scarcely perceptible by the finger, and I have already referred

to the enlargement of the cervix which they occasionally produce,

and which is likely to mislead the unwary. The only rule that can

be given for practical guidance is, however, this : that in no case of

long-continued monorrhagia should we be content with mere digital

examination, but should invariably employ the speculum ; and further,

if no satisfactory conclusion be thereby arrived at, we should dilate

the OS uteri with sponge tents, in order that the cervical canal may
be brought within reach both of examination with the finger and

with the speculum. If these precautions be neglected, the patient

whom we have failed to relieve may place herself under some more

careful practitioner, who will at once detect the cause of her symp-

toms, and cure her by an extremely simple operation.

For the most part nothing is more easy than the removal of these

small outgrowths. The smallest may be removed by laying hold of

them with a pair of long forceps and twisting them ofi", while those

which are somewhat larger, after being twisted to check the risk of

bleeding, may be cut off with a pair of scissors. The bivalve spe-

culum should always be employed in doing this, and both forceps

and scissors are made for the purpose, so constructed as to be readily

worked within the speculum. To attempt their removal by means
of forceps or scissors simply guided by the hand, is at best but a

bungling mode of proceeding, while, besides, the risk of hemorrhage

is much greater than it would be if, after the removal of the polypus,

the part whence it sprang were touched with the solid nitrate of

silver, a precaution which I now never omit. Dr. Locock' has

described a sort of long gouge, which he has contrived with much
ingenuity, for the removal of small polypi of the cervix uteri, but

these bodies, often so small as to be scarcely distinguishable by the

finger, are also far too movable to be readily detached by any
instrument, introduced as this must be pretty much at a venture,

and I have found it, on trial, practically useless. In the case of

the sessile outgrowths, which I spoke of as occasionally resembling,

in their relation to the uterine walls, those of the carnoc^e columnae

to the heart, I have applied the acid nitrate of mercury by means
of the speculum, and by this proceeding destroyed the outgrowths,

and arrested the bleeding.

In the case of the larger growths made up either of fibro-cellular

tissue, or of hypertrophied uterine follicles, I also employ the spe-

culum if practicable. If the outgrowth be too large to come readily

within the blades of the speculum while its structure is too frail, or

its pedicle too thin to allow of its being seized and drawn down by

means of the Museux hooks, I employ a pair of forceps similar to

those used by surgeons for operations on the tongue, with rackwork

at the handles to insure the firm closure of the instrument. In all

operations of this kind it is a great convenience to have the forceps

Mecdico-Chirurgkal Transactions, vol. xxxi. p. 171.
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or hooks made with a lock like that of the midwifery forceps, by
which means each blade may be introduced separately, may be

carried higher up along the pedicle of the growth, and made to

seize it more firmly, than can be done if the blades are united, and
have to be separated after their introduction into the vagina. The
polypus being laid hold of by this instrument, a pair of curved,

blunt-pointed scissors may easily be carried up to divide the pedicle,

while any hemorrhage that may follow will usually be checked with

ease by the application of nitrate of silver through the speculum,

and by the subsequent introduction along it of a piece of cotton

wool soaked in the tincture of matico, and which may be easily

withdrawn after a few hours by a thread previously fastened to it.

The question of the comparative merits of the ligature and of

excision, can scarcely be raised with reference to these small polypi,

since the latter proceeding is so simple and easy, and with due care

is not attended by any serious risk of hemorrhage. The forcible

avulsion of polypi is a rough and hazardous proceeding, a relic of

barbarous surgery ; while their strangulation by means of peculiarly

constructed forceps' appears to me to be possessed of no advantage

over the use of the ligature.

Slight as in most cases the operation for the removal of these

outgrowths is, it is yet a matter of prudence to keep our patient in

bed for one or two days after its performance. On the only occa-

sion in which I neglected this precaution, and allowed a woman from

whom I had removed a small vascular polypus in the out-patient room
to return home, an attack of peritonitis came on which necessitated

her reception into the hospital, where, however, the disease speedily

yielded to appropriate remedies.

Since I became acquainted with the essay of M. Huguier, I have

not met with any of those enormous cystic enlargements of the

uterine follicles whose nature was described a short time since. I

applied, in the few instances which had come under my notice, the

solid nitrate of silver abundantly within the cervical canal, but with

scarcely any benefit. M. Huguier, however, has adopted, and with

marked success, the simple plan of scarifying the interior of the neck

of the womb previously to applying the caustic, by which means the

cysts are emptied of their albuminous contents, and the caustic comes

to act immediately upon their secreting membrane.
Allied to these outgrowths in many of the symptoms to which they

give rise, though diflfering in their essential characters, are those

accumulations of blood within the uterine cavity which, having

undergone certain changes and a kind of imperfect organization,

have received the name of fibrinous polypi. The late Professor

' A proceeding first suggested by Sir Charles Bell, in his Principles of Operative

Surgery, and renewed with some modifications recently by M. Gensoul, of Lyons, in a

pnmphlet entitled Nonveau Procede pour opcrer les Polypes de Matrice, Lyons, 8vo.,

1851.
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Kiwisch,' who was, to the best of my knowledge, the first person

to give a clear description of this affection, admits the comparative

unsuitability of the epithet, which may, however, be conveniently

retained for the present. In certain conditions, independent, as he

believes, of impregnation ; consequent, as others think, upon pre-

vious abortion, the walls of the uterus may be so soft and yielding

as to allow of the gradual accumulation of effused blood in the

cavity of the organ. In the course of time the clot may not only

pass through those changes by which the colouring matter is removed

from its exterior, which assumes a dirty white or grayish aspect,

while portions of a dark red hue are still to be found within, but

may also be the seat of the same kind of imperfect organization as

has been observed in the case of hemorrhages into the arachnoid, or

of blood effused in other situations.^ Like cardiac polypi, so these

become firmly adherent to the walls of the cavity within which they

form ; and the late Franz Kilian, of Mayence, found one whose con-

stituent fibrin was in various stages of fibrillization, while its surface

had received a partial investment of tessellated epithelium, which he

believed to be due to the advanced organization of the outer layer

of fibrin.^

The very nature of the organ within which these collections form,

is unfavourable to that more complete organization taking place in

them which may occur in similar effusions in other parts. After the

lapse of a few months at the latest, the uterus becomes irritated by
the presence of the clot, hemorrhage takes place, the organ contracts,

and the mass is at length expelled with symptoms almost identical

with those of an abortion.

The question, as I just now mentioned, has been raised as to

whether this fibrinous polypus forms independent of the previous

enlargement of the uterus by abortion or delivery at the full period.

Kiwisch believed that it does ; and alleged as characteristic of it

that the chief accumulation of blood takes place not within the body
of the womb, but in the dilated cervical canal. This statement,

however, is controverted by his worthy successor Professor Scan-

zoni,'' and my own experience of analogous cases coincides with that

of Scanzoni, though I confess that the subject still requires further

elucidation.

Two cases have come under my own notice in which, after abor-

tion and the supposed complete expulsion of the ovum, pain has still

been experienced, and hemorrhage took place at frequent intervals,

in one of the cases in very great abundance. In one instance these

symptoms continued for six weeks ; in the other for four months

;

' In the first edition of his Klinische Vortrcige, &c., published in 1849, vol. i. p. 420,

§ 222. He made no addition to the account there given in the subsequent editions of

his book.
2 On whicli subject see Paget's Lectures on Surgical Pathology, vol. i. pp. 173-175.
8 Ilenle and Pfeufl'er's Zeitschrift, vol. vii., 1849, p. 149.

* Verhandlungcn der Phys. Med. GeseUschafi in Wiirzburg, vol. ii. p. 30.
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but in both a portion of deciJua, or, at least, of a substance resem-

bling it, was discovered in the clot that was then expelled, and with

the discharge of this, the hemorrhage and all the symptoms dis-

appeared,

Kiwisch's cases present a peculiarity which I have not observed,

namely, the suppression of the menses for a period of from six weeks

to three months before the attacks of hemorrhage which excited the

patient's alarm.

In either case the same treatment would, I apprehend, be success-

ful, namely, the injection of water into the uterine cavity, which
Kiwisch employs cold, but which I have used tepid, and have found

excite suflSciently energetic uterine contractions, without producing

that great shock which I have sometimes seen follow the injection

of perfectly cold water into the cavity of the unimpregnated womb.^

LECTURE XV.

UTERINE TUMOURS AND OUTGROWTHS.

Fibrous Tumours ;—their general characters, varying seat, and identity of microsco-

pic structure. Influence of these growths upon the uterus, and causes which modify

it. Their number and size. Changes which they undergo, and nature's efforts to

get rid of them ;—their disintegration, their calcareous transformation.

Frequency of these growths;—influence of age on their production.

Symptoms: disorder of menstruation, hemorrhage, pain, sterility and miscarriage;

their comparative frequency. Mode of access of the symptoms.

General sketch of symptoms of fibrous tumours.

We are now about to enter on an examination of one of the most

important ailments of the uterus ; one which is frequent in its occur-

rence, serious in its results, and but little amenable to treatment.

It is, moreover, characterized by much uncertainty in its rate of

progress, which, sometimes rapid, is at other times very slow, while

still more rarely, the disease is almost or altogether cured by nature,

' There is a peculiar form of uterine polypus of which Dr. R. Lee gives a delinea-

tion in plate ix. fig. i. of his beautiful, though unfortunately incomplete. Practical

Observations on Diseases of the Uterus, folio, 1849, part ii. He terms it a fihro-cystic

tumour ; but his account of its structure is too meagre to enable one to determine its

real nature. Dr. Oldham, in his paper already referred to, gives a sketch of a similar

growth, and suggests its probable source in some peculiar alteration or hypertrophy
of the uterine glands. I find no account of it in other works, and pass it over from
having no personal knowledge concerning it.

For the same reason, and also from suspecting some error of diagnosis concerning
it, I content myself with this reference to the enormous hollow polypus described

by Boivin and Duges, at p. 337 of vol. i. of their work on Diseases of Women, and
delineated in figs. 3 and 4 of plate xix. of their Atlas.
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"who either eliminates the moi*bid structure from the organ whence it

sprang, or effects changes in it such as completely stop its growth,

and render it quite harmless.

The fibrous tumour of the uterus (for this name seems to me the

most appropriate among the many designations which it has received)

is a growth more or less intimately connected with the uterine walls,

with which its structure is almost identical. It is seldom solitary,

but several tumours are usually found to be present at the same time,

though one or two generally outstrip the others in the rapidity of

their development, the rate of which, as well as the nature of the

symptoms, are geatly influenced by the situation that they occupy.

Whatever is the situation or size of one of these tumours, it is

characterized by a spherical form and a firm texture, though its sur-

face is sometimes nodulated, as if from the aggregation together of

several tumours, and the firm texture is occasionally interrupted by
irregular spaces or cavities containing fluid, while many minor differ-

ences exist in the degree of firmness, elasticity, or succulence of dif-

ferent specimens. On a section being made of any of these tumours,

they present great similarity to each other, being composed of a

dense grayish structure, intersected by numerous dead white bands

and lines which are almost invariably arranged according to a defi-

nite type or plan. In some instances these fibres have a concentric

arrangement, while in others they have a wavy distribution, or

are disposed around several different centres. Tumours of the

first kind are usually remarkable for their hardness and their small

degree of vascularity ; they are also contained within a remarkably

distinct fibro-cellular investment, are imbedded in the uterine sub-

stance, and seldom attain a size exceeding that of a shelled walnut.

The other varieties are more vascular, less firm, have a less com-

plete capsule, may occupy all parts of the exterior or interior of the

womb, and may grow to a very large size, so as to weigh twenty, forty,

or even seventy pounds. Moreover, it happens sometimes that in the

course of their development two or more tumours coalesce, at least

apparently, so as to form a large growth, though on a section, it will

be seen that the different growths remain distinct from each other,

separated by fibro-cellular septa, the remains of the more complete

investment by which, when smaller, each was surrounded. Lastly,

they sometimes assume the form of distinct outgrowths from the

uterine substance ; the fibres of the womb not merely passing over

the tumour at some parts, or even over the whole of its surface, but

actually growing into and being continuous with it. This last form

is, I believe, observed only in the case of some fibrous tumours grow-

ing into the cavity of the womb, and constituting polypi.

None of these differences, however, are accompanied by any
important modifications in the essential structure of these growths.

They are all made up of fibres resembling those of very dense cellu-

lar tissue, or of tendinous substance, or of elastic tissue, presenting
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various degrees of completeness of development, and intermingled

with cytoblasts and a granular substance, the abundance of which

is usually in inverse proportion to the perfection of the fibrous ele-

ment of the growth. In almost every instance there are present also

some of the broad unstriped muscular fibres of the uterine tissue,

and these sometimes enter very largely into the composition of the

tumours ; while, where this is not the case, the uterine tissue never-

theless is intermingled with the pedicle of those growths which pro-

ject into the cavity of the womb, and furnishes them with a partial

investment, often, indeed, with a complete covering.' When to this

we add, that though the degree of vascularity of these tumours varies

widely in different instances, there is nothing at all peculiar in the

arrangement of their vessels, and further that, like the tissue from

whence they spring, they admit of being resolved into gelatine by
boiling, we have mentioned everything of moment concerning their

composition and their structure-

There are several different situations from any or all of which
these growths may proceed, and it is not very unusual to meet with

illustrations of all in the same uterus. Sometimes they are deve-

loped immediately beneath the peritoneum which covers the uterus,

or the first half inch or inch of the ovarian ligament or Fallopian

tubes. Such perfectly superficial growths are generally limited to

the fundus or upper part of the body of the uterus, are more frequent

on its posterior than on its anterior surface, and for the most part

remain of a very small size, scarcely exceeding the bigness of a large

pea or a kidney bean, and seldom projecting so far as to form more
than the half of a much flattened sphere. In other instances, they

proceed from the thickness of the uterine wall, and may then either

grow outwards towards the peritoneum, or inwards towards the

cavity of the womb, though the former is by far the more frequent

occurrence, and is so doubtless for the obvious reason that in that

direction the tumour encounters the least resistance to its growth.

Such tumours sometimes attain the size of a goose's egg, of a large

pear, or even a greater bulk, and are connected with the uterus by
a thick pedicle into which uterine fibres enter, though, unlike the

tumours which grow towards the cavity of the womb, they do not

receive an investment from its substance. The tumours that thus

grow outwardly from the uterine walls are often present in consider-

able number, as may be seen, for instance, in a preparation in the

Museum of St. Bartholomew's Hospital, where twelve of these

growths may be counted projecting from its surface, though its inte-

rior is quite free from disease. When they grow internally, they
are sometimes positive outgrowths of the uterine tissue, while even

' The first careful microscopic examination of these growths was made by Valentin.

See bis Repertorium, 1843, p. 10. In Walter's Dkscrtation, already referred to, are
the results of the microscopic examination of five difi'erent specimens, by Professor
Biilder, ^ 20, pp. 37-41 ; and lastly, the results of some other examinations are givea
by Paget, op. cit., vol. ii. pp. 13-5, 136.
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•when this is not the case, their relations to the womb are generally

very intimate.-' They receive an investment of uterine tissue, and

are often much more abundantly supplied with blood than any other

varieties of these growths
;
points, all of which are of very great

practical moment, modifying the patient's symptoms, and influenc-

ing, also, our conduct. Whatever be their point of origin, these

growths usually tend, as they increase in size, to become distinctly

pediculated. To this, however, there are occasional exceptions.

The firm, very slightly vascular tumour, with concentric arrangement

of its fibres, remains imbedded in the uterine substance and covered

by its investment of cellular membrane, without any disposition to

project into the interior, or to protrude at the exterior of the organ.

In some cases, too, the more vascular variety of fibrous tumour,

with a very elastic and very succulent tissue, becomes developed in

the thickness of one or other uterine wall, attaining the size of the

foetal head, or even a greater bulk, and producing very great en-

largement of the uterus, but retaining its spherical form, and con-

tinuing imbedded in the substance of the organ rather than project-

ing from it in either direction.^

The influence which these growths exert upon the uterus varies to

a very remarkable extent, but is in proportion to the intimacy of

the relation between the tumour and the womb, rather than to the

mere size to which the tumour itself attains. When situated ex-

ternal to the womb, and growing into the peritoneal cavity, the

tumour often acquires an enormous size, and the womb is, as might

be expected, much elongated, and strangely deformed ; but neverthe-

less will not in general be found much increased in bulk. On the

other hand, the development of a single tumour within the sub-

stance of the womb brings about an increase of its size, a thickening

of its walls, and a development of its tissue very similar to those

which take place during pregnancy. Of this fact a preparation in

the Museum of St. Bartholomew's Hospital affords a very remark-

able illustration. Imbedded in the anterior wall of the uterus is a

fibrous tumour, no larger than an unshelled almond, and of such

slight vascularity that the injection which has deeply coloured the

parietes of the womb has not entered the vessels of the tumour.

This small growth, however, has so stimulated the uterus that it has

grown to a length of five inches, and that its walls are at least an

inch and a quarter thick. In like manner, the growths which pro-

ject into the uterine cavity bring with them a remarkable increase

of the womb, and this not due to the mere distension of the organ by
the substance contained within its cavity, but to the actual growth

of its tissue and unfolding of its muscularity, such as takes place in

' The Museum of St. Bartholomew's Hospital contains two specimens illustrating

exceedingly well the difference between the outgrowth and the tumour, for which pur-

pose they are diagramatized by Mr. Paget, op. cit., vol. ii. p. 131, figs. 11 and 12.

2 A condition admirably represented in AVenzel, Erankheiten des Uterus, folio,

Mainz, 181(J, plates vii. and viii., x. and xi.
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pregnancy, and even in those rare cases where the development of

the ovum goes on external to the womb itself. In these cases, how-
ever, the womb after a certain period contracts upon and expels the

tumour or polypus from its cavity, or the tumour passes out of it

quietly and imperceptibly, with which occurrence the further in-

crease of the organ comes to a standstill. Hence it is that the in-

stances in which the womb acquires the largest size are not those in

which the tumour hangs down by a pedicle into its cavity, but those

in which its development takes place into the substance of one or

other uterine wall ; and the organ thus increased in bulk sometimes
attains the size of a child's head ; and its cavity, as measured by
the uterine sound, may be found to equal four, five, or six inches in

length.

It is a matter rather of idle curiosity than of practical utility to

determine the number of these growths that may exist in any one

uterus, or the size to which they may attain.^ They are seldom

solitary, sometimes they are very numerous ; and they are usually

present in the greatest number on the peritoneal surface of the

womb, while it is rare to find more than one projecting at the same
time into the cavity of the organ. This, however, is probably due

to the circumstance that there is not room for more than one tumour
at a time within the cavity of the womb, for it is not a very uncom-
mon thing, some months after removal of one growth, to find another

occupying, the same situation, producing the same symptoms, and
calling once more for a recourse to the same operation.

With reference to the size of these growths, we encounter wide

differences again in this respect, instances being on record of their

attaining to such a size as to weigh even eighty pounds ; and the

weight of the growth in the remarkable case delineated by Walter

was seventy-four pounds.^ These unquestionably are quite excep-

tional instances, but they are worth bearing in mind as showing that

in a diagnostic point of view the mere size of the tumour is not to be

' Walter's Dissertation, already quoted, ^ 11 aud 12, and pp. 27-30; and Meiss-

ner, op. cit., vol. ii. pp. 16-19, contain references to the most remarkable cases of

large or numerous fibrous tumours.
2 Op. cit. Though in this case the whole tumour was of solid texture, still in some

instances the enormous dimensions of these growths have been due to cyst formation,

and the accumulation of a large quantity of fluid in their interior. This fluid has
sometimes amounted to many pints, and the distinct fluctuation to which it gave rise

has led to the disease being taken for ovarian dropsy, and to the patient being tapped
for its relief. No instance of it has come under my own observation ; but the impres-

sion left on my mind, by reading the various recorded cases of it, is, that the disease

is essentially diiferent from ordinary fibrous tumour, since, in addition to one or two
cysts of very great size, a number of small cysts seem always to have been present in

their immediate vicinity, and entering into the structure of the more solid portions of

its growth. The cases, in short, seem to be instances of fibro-cystic disease of the

uterus, and as such call for special investigation ; rather than ordinary fibrous

tumours, in whose substance cysts have accidentally formed. See, in addition to the

references give by Paget, op. cit., vol. ii. p. 138, Kiwisch, op. cit., vol. i. p. 455, and
Chinri, op. cit., p. 404.
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relied on in discriminating between growths from the uterus and
those proceeding from the ovary.

There are very few ailments in the course of which nature does

not make some efforts, often, indeed, imperfect and unsuccessful

efforts, at cure. In the case of fibrous tumours, there are five dif-

ferent modes in which this attempt is made. Either the pedicle

undergoes a process of gradual attenuation, and then gives way, the

tumour thus becoming detached from the uterus ; or more rarely, a

portion of its investment becomes ulcerated or dies, and the growth
gradually shells out from the sheath of cellular membrane which

contained it ; or a change takes place in its substance, the exact

nature of which is not quite understood, it becomes disintegrated,

dies, and is got rid of piecemeal ; or a different change occurs, simi-

lar to what we see in other morbid products—the tumour undergoes

the cretaceous transformation, and though not eliminated from the

womb, it ceases to stand in any vital relation to it, and the symp-
toms which it once produced diminish, or altogether disappear.

Nothing can be simpler than the processes by which these tumours,

when growing within the uterine cavity, may become detached from

their connections and eventually expelled, though my own experi-

ence does not lead me to believe that any of them are of frequent

occurrence. It may happen, however, either that the pedicle, by
constant traction of the growth,, becomes thinner and thinner, till at

length it gives way, or that the margins of the os uteri, tightly con-

stricting, strangulate it, or that in its violent expulsive efforts, the

uterus snaps the slender stalk of the outgrowth.^ This detachment

of the tumour, by the giving way of its pedicle, is not limited to

cases in which it grows into the cavity of the womb, but is also occa-

sionally, though very rarely, observed in instances where the tumour

has sprung from the peritoneal surface of the womb. In the only

case of the kind which has come under my own notice, the tumour
had arisen from the posterior uterine wall, and had projected into

the interspace between the uterus and rectum, which continental

writers commonly speak of as the space of Douglas. Though per-

fectly detached from the uterus, however, the tumour, which was of

the size of a walnut, had not fallen loose into the peritoneal cavity,

but was held in its position by false membrane passing between the

uterus and rectum ; and I believe that in almost all recorded in-

stances of the complete detachment of a fibrous tumour from the

outer surface of the womb, the outgrowth has been retained in a

similar manner close to the part whence it originally sprang.

Another mode by which fibrous tumours are sometimes got rid of,

is the disintegration of their tissue, and their subsequent expulsion.

This process seems to be one of death of the tumour ; but the mode

' A very elaborate paper on this subject, containing an enumeration of twenty-four

cases collected from clift'erent sources, was published by M. >.Iarchal de Calvi, in the

Annates de la Chirurgie, August, 1843.
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in which it is brought about is not by any means clearly understood.

It is not a process of inflammation, nor one of its ordinary results.

The fibrous tumour, when attacked by inflammation, presents a vivid

rose-red colour, and show^s a greatly increased vascularity ; while

local pain and the general signs of inflammation attend the process

during the patient's life. The disintegration of the tumour, on the

contrary, takes place unattended by symptoms which could lead to

a suspicion of what is going on ; and the outgrowth becomes soft,

and breaks down into a dirty putrilage. This change is not very
unusual in the lower part of fibrous polypi, when they project

through the os uteri into the vagina. The mucous membrane cover-

ing this part becomes ulcerated, and being thus deprived of its most
important source of nutrition, the adjacent portion of the tumour
loses its vitality ; the cellular tissue binding the bundles of its

fibres together, dies first, and such a growth may sometimes be

found firm and solid, and presenting all the ordinary characters of

a fibrous tumour at its upper part, but lower down split up into a

number of shreds or packets of fibres connected together by a dirty

decaying matter. By degrees, these firmer fibres themselves soften,

and the process of decay extending further and further, the whole
growth may come away imperceptibly ; or, on attempting to remove
the polypus, we may be surprised to find that what had once been a

very firm mass, is now so soft that the hooks by which we endeavour

to draw it down, tear out ; that nature, in short, has anticipated

us, and that in a few more days or weeks she will have completed

her operation.

It is, not, however, in these cases only that the death of a fibrous

tumour takes place. The same process may go on in the tumour
while still completely within the cavity of the womb, and while still

of inconsiderable size. On examining the womb of a woman sixty-

three years old, and who was not known to have suff'ered from any
symptoms of uterine disease, the organ was found deformed by eight

fibrous tumours growing from its outer surface, which altogether

made up a mass three times the size of the healthy womb. One of

these tumours, as large as a pigeon's egg, was connected with the

posterior uterine wall only by peritoneum' and a very slender pedicle

of cellular tissue, and would probably in a very short time have
become completely separated, while many other tumours were under-

going the calcareous change, and were thus in process of cure. On
laying open the cavity of the womb, it was found to be occupied by
a growth of the size and shape of a sugared almond, 1.25 of an inch

long by .9 of an inch broad. On its free surface it was covered by
the uterine mucous membrane ; but it was imbedded for about a
fourth of its thickness in the uterine wall, from which it was sepa-

rated by a distinct envelope of dense cellular tissue, such as sur-

rounds fibrous tumours in general. It was of a dark, almost

melanotic colour, through the greater part, though not the whole of

its substance, and looked as if blood were infiltrated into the sub-
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stance of a softening fibrous tumour ; for enough of its tissue still

remained to show its real nature, even irrespective of the evidence

afforded by numerous small fibrous tumours varying in size from

that of a pea to that of a bean, which were imbedded in the uterine

walls.

Had this person lived a little longer, one of two things would

doubtless have occurred ;—either the elements of the softened out-

growth would have been absorbed, or its cellular investment would

at some point have given way, and a slight discharge, apparently of

coagulum, would have been the sole evidence of the ailment from

which the patient had suffered, and of the means by which nature

had wrought for its removal. Whether without any such previous

change in its tissue, fibrous tumours are ever completely removed

by absorption, is a question which I am unable to answer from my
own observation. I should quite believe in the possibility of the

occurrence, though my impression is that softening and disintegra-

tion usually precede the removal of the tumour, and that almost

invariably it is not absorbed, but is expelled in its softened state and

piecemeal from the cavity of the womb.
Whether in health or in disease, there is a general analogy be-

tween nature's modes of proceeding, even in cases apparently the

most diverse, which it is both interesting and instructive to study.

The tuberculous bronchial gland is softened, its investment is ab-

sorbed, a communication is opened with the air-tube, and the diseased

matter is expelled ; or when this cannot be accomplished, another

change in its elements takes place; the gland shrinks, its substance

grows harder and harder, chemical activities are set to work, and a

few masses of calcareous matter unexpectedly discovered close to

the bronchi of some person who had died in a good old age, tell, not

infrequently, that in his youth he was the subject of a disease which

usually tends to destroy, and to destroy speedily, those whom it

attacks.

Just the same kind of changes occur in fibrous tumours of the

womb. We have already studied the process of softening, by which

their removal is sometimes brought about ; a process of hardening

by calcareous deposit in their substance is still more common. This

deposit sometimes takes place merely in the periphery of the tumour,

which thus receives a calcareous investment or shell, its interior

remaining unaltered. This, however, is very unusual, though it is

less rare to find incipient calcification of the interior of the tumour,

while the change of its surface is complete. The most common
form is that in which irregular masses like coral are deposited in

various parts of the tumour, whence they may be separated by
maceration, or which make up in the case of the smaller tumours
almost the entire mass. Now and then, too, this alteration goes on

to the same extent even in the larger growths, and they become
converted into a substance of stony hardness, which, as is the case

with a tumour in the Museum of the Middlesex Hospital, may re-
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ceive as smooth a polish at tlie hands of the lapidary as any f];eo-

logical specimen. The growths which proceed from the outer surface

of the womb, where nutrition is usually the least active, are those in

which this change most commonly takes place. Still the" rule is by
no means without exception, as a tumour projecting into the cavity

of the womb sometimes undergoes this alteration, and beino; at

length expelled from the uterus, constitutes the so-called osseous

concretions,' the origin and nature of which were once a puzzle to

observers. It is, I imagine, almost superfluous to say that these

tumours contain none of the elements of true bone, that the change
which takes place in them is unaccompanied by the formation of.

bone cartilage; that in short it is due to a chemical rather than to

a physiological process, and like the so-called ossification of the

arteries, is an evidence of enfeebled vitality, not of active nutrition.^

The only other question of importance concerning the pathology

of fibrous tumours of the uterus, is that of their relation to malignant

disease, and the possibility of their degeneration into carcinomatous

structures. Nothing but the imperfect means of observation pos-

sessed in former days would have allowed this question to remain
so long undecided ; but while hard cancer was believed to be a com-
mon form of uterine disease, and every induration of the cervix was
regarded as scirrhous, it is not surprising that hard tumours should

have been believed to be at least of kindred nature. It may, how-
ever, be now positively asserted that no such degeneration of a fibrous

tumour ever takes place ; and further, that though fibrous tumours
do not exclude carcinoma, they are yet not associated together with

any special frequency.''

Fibrous tumours are generally regarded, and I believe with truth,

as the most frequent of all organic diseases of the womb, though I

cannot pretend to state the fact numerically, for the reasons which
have been already referred to as vitiating the statistics of hospital

practice. Strange as it seems, too, the results of post-mortem ex-

aminations are conflicting ; on the one hand Ave have the statement

on Bayle's authority, that every fifth woman, after the age of thirty-

' There are some good drawings illustrative of these changes in fibrous tumours in

Hooper's Morbid Anatomy of the Human Uterus, 4to., London, 1832, plate vii.

^ See on this subject the remarks of Professor Bidder at p. 42 of Walter's Disserta-

tion, who believes in the occasional presence of true bone ; while Henle also, Allge-
meine Anatomie, p. 809, states that he has discovered cartilage corpuscles in them

;

a statement which Vogel, in Wagner's Handbuch der Physiologie, vol. i. p. 823, does

not corroborate.
* Dr. Lee, in his Clinical Reports of Uterine and Ovarian Diseases, relates one case

of the coexistence of a calcareous fibrous tumour and malignant ulceration of the

uterine cavity, p. 176, Case V.; and one case of the presence of the two has come
under my own notice. Cbiari's figures, indeed, would lead to the belief that fibrous

tumours of the womb are associated with a special liability to malignant disease,

since in twenty-five examinations of patients suffering from them, two presented also

cancer of the womb, one cancer of the mamma and lung and six cancers of other

organs, op. oil., p. 404. I know of no other data, however, which would lead to tho

same conclusion.

15
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five, has fibrous tumours in her uterus ; and on the other hand, the

allegation of M. Pichard,' that they were met with only seven times in

800 examinations made by himself or by M. Lair.^ Mr. Pollock,^ in a

paper read before the Medico-Chirurgical Society, states that of 583

uteri examined by himself and his predecessor at St. George's Hos-

pital, 265 were diseased, and in thirty-nine of them fibrous tumours

were present, while cancer existed in only thirty-eight. The value

of these statements is, however, not a little diminished by their

referring to females of all ages, from birth up to old age. Equally

unsatisfactory are the data given by MM. Braun and Chiari,"*

according to whom out of 2494 post-mortem examinations of both

sexes, twenty-five instances were found of the presence of fibrous

tumours of the uterus. Of seventy instances in which I have ex-

amined the uterus of women who died after puberty of other than

uterine diseases, seven presented fibrous tumour of the uterus. From
these data we arrive at nothing more definite than the general con-

clusion that fibrous tumours of the uterus are very frequent, pro-

bably more frequent than cancerous disease of that organ.

The data of which we are possessed with reference to the age of

patients affected with fibrous tumours, though very scanty, are yet

more satisfactory, because more definite. Twenty-four post-mortem

examinations of Braun and Chiari, and my own seven cases, yield

the following result as to the age of the subjects in whom the

tumours were found :

—

2 age not stated.

1 was aged 24 years ; and she died of puerperal

peritonitis.

2 were aged between 30 and 40 years.

13 " " 40 " 50 "

4 " " 50 " 60 "

7 " " 60 " 70 "

1 was aged 70
1 " " 80

31

In many of these cases, however, the tumours had doubtless ex-

isted for many years, and we are therefore concerned rather with

the age at which patients first complain of those symptoms to which
fibrous tumours give rise, though even then the disease itself has

probably existed in many instances for months or even years before

it attracted notice.

Braun and Chiari have stated the ages of thirty-seven patients who

• Diet, des Sciences Medicales, 8vo., Paris, 1813 ; Article Corps Fibreiix de la Matrice,

p. 73.

^ Des abus de la Cauterisation, .jr., dans les Maladies de la Matrice, 8vo., Paris, 184G,

Table at the end.
3 Lancet, Feb. 7, 1852, p. 155.
* Klinik der Gcburtshul/e und Gyndkologie, 2d part, Erlangen, 1853, p. 397.
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applied for relief at the great hospital at Vienna on account of fibrous

tumours of the uterus, not including polypi ; and if to these be added
thirty-nine cases which have come under my own observation, we
obtain a total of seventy-six cases, of which :

—

38 were between 20 and 30 years of age.

22 " 30 " 40 "

27 " 40 " 50 "

8 " 50 " 60 "

1 was aged 72 years

76

The above result differs in no important degree from that obtained

by Malgaigne' on a comparison of fifty-one cases of fibrous polypus
of the uterus ; to which, if seven cases of my own be added, we
obtain the following result.

From 26 to 30 years 4
" 30 to 40 " 22
" 40 to 50 " 21
" 50 to 60 " 4
" 60 to 70 " 3
" 70 to 74 " 4

If, however, instead of taking the age at which the patient first

applied at the hospital, we draw our conclusions, as we ought rather

to do, from the period at which the symptoms characteristic of the

disease first manifested themselves, it will be seen that fibrous

tumours and fibrous polypi are an affection incidental to the season

of sexual vigour much oftener than to the period of its decline.

Age of patients.
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cise of the sexual functions lias at least no very marked influence in

predisposing to the disease.

Taking leave, then, of that attempt to ascertain the cause of this

affection, which in the case of all diseases we are so disposed to make,
and from which we so seldom arrive at any satisfactory result, we
may now pass to the very important inquiry concerning the conse-

quences which these tumours produce and the symptoms which they

occasion.

First of all it may he premised that sometimes these tumours are

attended by no symptoms at all ; that they exist for many years

without producing any inconvenience whatever. Illustrations of

this fact are afforded us by the discovery of fibrous tumours after

death in the uteri of women whose sexual system had never shown
any sign of disturbance ; by our accidentally ascertaining their pre-

sence when examining a patient for some other purpose, or by the

sudden supervention of symptoms calling our attention to the state

of the womb, and revealing the existence of a large fibrous tumour,

whose growth must have been going on for years. As might be

expected, the constancy of the symptoms is generally proportionate

to the intimacy of the relation between the tumour and the uterus.

The growths which proceed from the outer surface of the womb often

produce no symptoms except such as may be due to their mechanical

pressure upon adjacent organs ; whilst those which are imbedded in

the uterine substance almost always disturb the functions of the

organ, even before they have attained any considerable size ; and

the polypi or growths which occupy the cavity of the womb attract

attention almost from the first by the hemorrhage which they occa-

sion. Some relation, too, subsists between the general activity of

the sexual system and the exercise of its highest function on the

one hand, and the severity of the symptoms of fibrous tumour on

the other. It is thus that in women advanced in life, whose men-

struation has ceased, the effects of fibrous tumours are usually less

serious than in younger women. It is thus too, that these growths

may produce so little inconvenience as to be scarcely suspected so

long as a woman remains single, but may become the occasion of

much suffering so soon as she marries, and as sexual intercourse occa-

sions the frequently increased afilux of blood towards the womb.
The bearing of these facts upon our prognosis and treatment must

be sufiiciently obvious even now, but Avill be still more apparent

after we have examined the symptoms of this affection more in

detail.

Those fibrous tumours which hang by a pedicle into the uterine

cavity, and which are commonly called uterine polypi, are attended

by one invariable and characteristic symptom, namely, hemorrhage.

Since, then, their diagnosis is comparatively easy, and since their

treatment differs from that which is generally practicable in the

other forms of fibrous tumour, we will postpone their further con-

sideration for the present; and my remarks will be understood to
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have reference to the other forms of fibrous tumour which are either

imbedded in the uterine substance, or project from its peritoneal

surface, not into its cavity. Menstrual disorder, uterine hemor-
rhage, pain, dysuria, and more rarely, difficult defecation, are the

more important symptoms of fibrous tumours, though from being
present in various degrees, and in varying combinations, they often

leave room for much doubt as to the nature of the affection to which
they are due.

The following are the principal results deduced from a comparison
of forty cases of fibrous tumours of the uterus, of which I have pre-

served a sufficient record :

—

In four of the forty cases menstruation had already ceased when
the patients came under my observation, but in one of them con-

siderable hemorrhage occurred from the uterus at irregular intervals,

in two such hemorrhage occurred in but small quantity, and in one
it did not take place at all.

In ten more cases the menstrual function was not disturbed at all,

and in six of them there was no intercurrent uterine hemorrhage at

other times ; but in four patients hemorrhage occasionally took place,

which, however, had no relation in the time of its occurrence to the

menstrual function.

In the remaining twenty-six cases menstruation was more or less

seriously disturbed, being

Excessive in 10 cases.

" and painful "5 "
" " irregular "3 "

Painful "4 "
" and irregular "2 "

Irregular "1 case

Scanty ''1 "

26

It appears, then, that in eighteen out of thirty-six cases in which
menstruation had not ceased, it was either excessive in quantity, or

over frequent in recurrence, or both ; while in eleven instances the

function was performed with excessive pain ; and only in one instance

did the quantity of blood lost at the period fall below that to which
the patient was accustomed when in health.

In twenty cases hemorrhage from the uterus occurred at other

times than those of menstruation ; an accident which took place

after the cessation of the menses in 3 cases,

coincided with menorrhagia " 12 "
" " painful menstruation ... . . . "2 "
" " " and irregular menstruation . " 1 case
" " irregular menstruation u

-^^
a.

" " no disorder of menstruation ..." 1 "

20
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In twenty-four cases, pain was complained of at other periods

than those of menstruation. This pain varied greatly in its severity,

its situation, and its continuance ; some patients describing it as a

burning sensation, others as a sense of bearing down, while others

again seemed to suffer from it in paroxysms of almost intolerable

anguish. The pain in eight of the twenty-four instances coincided

with painful menstruation ; but in three cases of dysmenorrhoea, pain

was not experienced at other than the menstrual epochs. Men-
struation had already ceased in three of the cases in which pain was

experienced, and in the remaining thirteen was performed without

suffering, and in five of the number, without disorder of any kind.

There were, moreover, eleven instances in which the patient suf-

fered from dysuria ; either from pain in voiding urine, or from diffi-

culty in its discharge, or from frequent desire to pass it ; while twice

complaints Avere made of difficulty in defecation : but none of these

sensations could be referred so distinctly to the seat of the tumour

or to its size as might beforehand have been expected.

The influence of fibrous tumours in modifying the rate of fecundity

is very remarkable, and shows itself both in diminishing the number
of conceptions, and also in increasing the proportion of pregnancies

which come to a premature termination. Of the forty cases on which

these observations are founded, thirty-four were those of married

women ; of these, six were sterile, while the remaining twenty-eight

had given birth to forty-five children, and had miscarried nineteen

times. Eighteen of the twenty-eight had had but one pregnancy,

which in the case of thirteen had gone on to its full period ; in five

had terminated prematurely by miscarriage. It is true that two

women had given birth to three children each, one to four, one to

eight, and one to nine, respectively ; but in every one of these

instances, the tumour was situated external to the posterior uterine

wall, and, as far as could be ascertained, did not involve the sub-

stance of the womb. We shall hereafter see that even when pro-

ceeding from this situation, fibrous tumours of the uterus often render

pregnancy, and labour, and the puerperal state, periods of great

hazard; but it is easy to understand that when the growths proceed

from the exterior of the womb, they may not interfere with the mere
term of utero-gestation.

The symptoms of fibrous tumours for the most part come on by
degrees, so that the patient cannot narrowly define the commence-
ment of her illness, but speaks of a gradual increase in the abund-

ance of her menstruation, or of the discomforts which attend it, or of

some painful sensation, at first scarcely perceived, becoming by little

and little more and more importunate, until at length, when driven

to seek relief, she first became aware of the existence of the tumour.

To this rule, however, exceptions are by no means uncommon ; and

in eight of forty cases the symptoms came on suddenly, some grave

accident at once forcing itself on the attention of the patient, who
had previously imagined herself c^uite well. In four of these eight



SYMPTOMS OF FIBROUS TUMOURS. 219

cases, it was hemorrhage, in the other four inability to void the urine,

such as to call for the use of the catheter, which first excited the

patient's alarm, though it by no means follows that the first symp-
toms should continue throughout the most prominent.

If now we endeavour to picture to ourselves the symptoms of

fibrous tumours of the uterus, we shall, I think, find our sketch to be

something of the following kind: A person, probably a little past

the prime of womanhood, but at an age at which the sexual func-

tions are still actively performed, becomes causelessly the subject of

menorrhagia, which may or may not be attended with pain. The
hemorrhage is at first readily suppressed by rest and ordinary pre-

cautions, but it afterwards returns on every slight exertion, and at

length comes on without any cause at all, or continues from one

menstrual period to another, so that the patient loses all count of the

proper menstrual epochs. She does not experience that general con-

stitutional disturbance which almost always accompanies idiopathic

menorrhagia, but suffers merely from the loss of blood and its direct

results, while in the intervals between the attacks of bleeding, she is

seldom troubled by leucorrhosa, and never by any ofi"ensive discharge.

Coupled with the hemorrhage, sometimes from the very first, gene-

rally within a few months from its onset, various sensations of pain

or discomfort are experienced in the lower part of the abdomen, and
the neio;hbourhood of the womb. Among these sensations of dis-

comfort, that of a frequent desire to pass water is one of the most

frequent. The abiding pain is seldom of great intensity ; unlike the

pain of chronic uterine inflammation, it is not such as to render

sudden changes of posture, the sitting on a hard seat, or jolting on

a rough road almost intolerable ; it does not even preclude sexual

intercourse. On the other hand, it is not a sharp lancinating pain

like that of carcinoma, but is a dull aching, or burning, or throb-

bing, not in general very diSicult to bear, though now and then

there are associated with it occasional attacks of suffering evidently

neuralgic in character, intense in its severity, and generally accom-

panied with violent expulsive efforts.

Any symptoms of this kind should raise a suspicion in our minds

as to the probable existence of a fibrous tumor of the uterus, while

neither the comparative youth nor the advanced age of the patient,

neither the sudden supervention of the symptoms, nor their very

slow development, should be allowed to negative this suspicion, or to

bias our minds with reference to a question which a careful examina-

tion can alone decide. In any such case, and indeed in every

instance where there is the least possibility of the existence of a

tumour of any kind, it is necessary to begin by a careful examina-

ation of the abdomen. The tumour formed by a fibrous growth is

generally very firm, nodulated, and uneven, seldom mesial, but

almost always situated considerably to one side of the abdomen, so

that its position alone is seldom of much value as a means of dis-

criminating between it and tumour of the ovaries. They may, how-
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ever, generally be distinguished by their smooth surface and spheri-

cal contour, as well as by a certain degree of elasticity, which is

usually distinguishable in them, even though they should yield no

distinct sense of fluctuation. On making a vaginal examination, the

condition will be found to vary very much, according to the position

and relations of the tumour. If there were any abdominal tumour,

the first point to ascertain is the relation borne by it to that of the

uterus, to determine whether pressure on the one is immediately

communicated to the other ; since thereby some clue may be ob-

tained as to the probability of its connection with the substance of the

womb on the one hand, or with the uterine appendages on the other.

The ovarian tumour, when once it has risen out of the pelvis, almost

always draws the uterus up with it, while this change of position

seldom takes place when the growth proceeds from the womb itself.

The posterior uterine wall is the most common seat of fibrous tumours,

inasmuch as they were present there in eighteen out of forty cases ;^

and in ten of the number could not be discovered in any other part

of the uterus that was accessible to examination. Hence we gene-

rally find a firm body, often, but not always, uneven, occupying

more or less of the posterior part of the pelvic cavity, carrying the

uterus forwards towards the symphysis pubis, and often more or less

completely retroverting the organ ; in which case it is usually dis-

placed from the mesial line, so that the os uteri is to be found near

to the pubo-iliac synostosis on one or other side. The os uteri itself

is generally small, circular, and healthy ; the tissue of the cervix

smooth and healthy, or at the most only somewhat turgid and hard,

from the frequent afflux of blood towards the organ. If the tumour

be very small, springing from just behind the cervix, the diagnosis

between it and retroflexion of the uterus is a matter of much diffi-

culty, and harder still is it to make out the distinction between ante-

flexion of the uterus and a fibrous tumour of its anterior wall, the

possibility of which must not be lost sight of in the confessed rarity

of its occurrence. If the tumour is within the uterine cavity, or

imbedded in its walls, the results of an examination will of course

be diiferent ; the uterus will be found larger, heavier, and less mov-
able than natural ; its lower segment may be distended by the

tumour, and in that case will not be unlike the form which is

assumed by the pregnant womb, though the lips of the uterus, in-

stead of presenting the development characteristic of the gravid

state, will be mechanically thinned by the pressure of the tumour.

The cervix uteri, too, in such cases not infrequently disappears long

before the growth has attained such a size as by its prominence in

' The result thus obtaineil by examination during life tallies tolerably closely -with

that arrived at by Mr. Lee, from a comparison of various preparations in the Museums
of the metrojiolis lie found in twenty-two out of seventy-four cases tliat the

growth sprang from the posterior wall of the body or neck of the uterus; an origin

more fre(iuent than that from any other part of the womb. See Safiford Lee On
Tumours of the Ulerus, 8vo., London, 1847, p. 2, table i.
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the abdomen to simulate the state of the womb when gestation is half

completed. If, however, the tumour does not thus project into the

uterine cavity, its diagnosis will be much more difficult, for a large, a

somewhat hard, and a but partially movable uterus, will be all that

is at first apparent, all perhaps that even a repeated examination

may discover. Still, even here, the unaltered orifice of the womb,
the absence of tenderness of its cervix, and of any thickening about

the roof of the vagina, will suffice to show that neither has inflamma-

tion of its appendages fixed the organ in its position, nor inflamma-

tion of its substance or its cervix increased its size and weight. The
sound may also show the cavity of the uterus to be elongated ; and
I believe that an enlarged, and heavy, and somewhat hard uterus,

coupled with the causeless occurrence, and frequent return of uterine

hemorrhage, while the os and cervix uteri are healthy, are almost

always pathognomonic of fibrous deposit in the uterine substance.

It is, I imagine, scarcely necessary to say that not unfrequently we
come to this opinion rather by the exclusion of all other possible

sources of similar symptoms than by the positive evidence afforded

by any single sign pathognomonic of this affection.

It must remain, however, for our task at the next Lecture to pass

in review the various anomalies in the symptoms of fibrous tumours

of the uterus, and to study the different circumstances which may
render our diagnosis difficult or doubtful.

LECTURE XVI.

UTERINE TUMOURS AND OUTGROWTHS.

Fibrous Tumours. Their diagnosis, and exceptional character of their symptoms

in some cases. Occasional difficulty of distinguishing between them and ovarian

tumours. Menstrual irregularity and subsequent sudden hemorrhage has raised

suspicion of miscarriage. Sudden suppression of urine in some cases ; its import.

Difficulty of distinguishing between flexions and tumour of the uterus. Possibility

of mistaking for cancer. Cases characterized by intense pain. Diagnosis between

pregnancy and fibrous tumour, and difficulty of discovering former when compli-

cated with latter.

Prognosis. Progress generally slow ; illustrative table. Influence of pregnancy and

labour ; dangers which attend them, and why.

We have hitherto looked at the symptoms of fibrous tumours of

the uterus, only as they appear in the simplest cases, with nothing to

obscure or to distort their characteristic features. In the study of

all diseases, however, our concern is at least as much with the excep-

tion as with the rule ; and if we would not fall into gross errors, we
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must be as ready to undo the tangled web, and to find in the midst

of it the clue that may lead us right, as we should be quick to follow

the signs which point out the plainest path, and render even a

moment's doubt almost impossible.

Some of the rarer cases, then, must next engage us ; and I must
try, even at the risk of wearing out your patience, to describe some
of the many circumstances which may cause us to hesitate in the

diagnosis of fibrous tumours of the uterus.

In enumerating the symptoms of this affection, it has already been
mentioned, that while hemorrhage very generally attends it, the

occurrence is not quite constant. It may, however, happen that

missing on some occasion this, which is one of the most characte-

ristic signs of the disease, we may begin to doubt its nature, and to

question whether the tumour which we discover is not connected

with the ovary rather than with the womb itself. I do not know
any certain means of avoiding error in such cases, but refer to them
for the sake of impressing on you the fact, that the mere absence of

hemorrhage, or even a condition of scanty menstruation, does not

negative the possibility of the existence of fibrous tumour; just as, I

may add, on the other hand, very profuse hemorrhage sometimes

occurs in instances where the tumour is unquestionably connected

with the ovaries.

The kind of difficulty which presents itself in some instances in

distinguishing between tumours of the uterus and tumours of the

ovaries, and the considerations which guide us to a solution (possibly

indeed not always a correct one) of the question, will perhaps be

best understood by the following sketch of the history of a woman,
aged thirty-nine, who was admitted under my care into St. Bartholo-

mew's Hospital, in April, 1851. She had been married twenty

years, but for eighteen had been a widow, her only child having

been born a year after marriage. Her menstruation, which com-

menced at fourteen, had always been regular, and unattended by
any considerable inconvenience, while it had at no time been ex-

cessive. She first noticed a swelling in the right side of the abdomen,

between three and four months before she came under my notice
;

and this tumour had since gradually increased in size. Since she

first perceived the tumour, she had had two or three attacks of pain

in the back, followed by retention of urine ; while her bowels were

often constipated, and she frequently required aperient medicine.

Her general health, however, was not seriously impaired.

The abdomen measured thirty-six inches and a half at the um-
bilicus, forty-one inches and a half two inches lower down. The
abdominal integuments were loose, and contained a good deal of fat.

A solid movable tumour occupied the abdomen extending from low

down on the left side of the pelvis, across the mesial line, reaching

on the right side to an inch and a half above the umbilicus, and to

within three inches of the right crista ilii, but not dipping down into

the right side of the pelvis as it did on the left. This tumour was
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solid, non-fluctuating, and its surface was somewhat nodulated. At
its upper part, and at the right side near the umbilicus, one portion

of the tumour, a sort of offshoot as it seemed, was movable upon

the other larger part of the growth. On examining per vaginam,

the finger at once came upon a firm globular tumour occupying the

pelvic cavity, and dipping down to within an inch of the outlet. At
the anterior and right part of the tumour a depression could be felt,

somewhat like the os uteri, though the finger could not be made to

enter it ; but in no other situation could the least trace of an open-

ing be discovered. A grooved needle was introduced with some

difficulty per vaginam into the tumour, but no trace of any fluid was

obtained.

In this case the circumstances which favoured the supposition that

the tumour was ovarian, were its large size, the alleged rapidity of

its growth, the fact of its situation not being mesial, and the absence

of uterine hemorrhage during its growth. On the other hand, the

mere size of the tumour is not conclusive, since, as you know, fibrous

tumours of the uterus sometimes attain enormous dimensions; while

further, the early stages of its growth might all the more readily be

overlooked, owing to the large quantity of fat in the abdominal

walls. Further, retention of urine requiring the use of the catheter

is a symptom which, while not unusual in uterine tumours, does not,

to the best of my knowledge, happen during the development of

tumours of the ovary ; while in some of the largest fibrous tumours

that have come under my notice uterine hemorrhage has never oc-

curred, and the only symptoms produced have been purely mechanical.

It is very unusual to find so large an ovarian tumour without some

sense of fluctuation ; the uneven nodulated surface, and the mobility

of one portion of the tumour upon the other is, moreover, consonant

with what one observes in tumours of the uterus rather than in those

of the ovary. The results of vaginal examination, the solid tumour,

the altered condition of the lower segment of the uterus, the absence,

or at least the impossibility of discovering, the os uteri, unless it

were represented by the small depression which I have mentioned,

and lastly, the result of puncture with the exploring needle, all

seemed to warrant the conclusion that the tumour was uterine, and

not ovarian.

I have related the case thus fully, in order to illustrate the nature

of the difficulties that we sometimes encounter in forming a diag-

nosis, and also the kind of evidence for which we must seek in order

to remove our uncertainty.

Another deviation from the ordinary characters of the disease is

seen Avhen its symptoms set in with great suddenness, those symp-
toms being generally either hemorrhage, or retention of urine.

The sudden hemorrhage is sometimes assumed to be due to miscar-

' riage, and this upon grounds as slender as a mere impression upon
the patient's mind that she was pregnant, often indeed a hope,

rather than a belief, that this was the case. The great safeguard
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against this class of mistakes consists in never taking a patient's

statement as to the existence of pregnancy for granted, but in

always questioning her closely with reference to the date of her

previous menstruation, and the evidence of her alleged condition
;

and if this be done, it will not infrequently turn out that an asser-

tion made most positively, is nevertheless unsupported by a single

tittle of proof. But further, the hemorrhage excited by a fibrous

tumour is usually more profuse than that of an early abortion ; is

often unattended by pain, while, when pain is present, it is not of

the same kind, nor do the pain and the bleeding cease at the same
time as they do when miscarriage has occurred. The causeless

return of the bleeding in cases of fibrous tumours, generally re-

moves the doubt which might have been felt; while if an examina-

tion be made per vaginam, though in both cases the womb will be

heavier than natural, yet the developed lips of the os, its patulous

condition and soft texture, after a recent miscarriage, diff"er much
from the firm tissue of the neck of the womb in the other case, its

undeveloped lips, its small and scarcely open orifice.

The other mode in which the symptoms sometimes suddenly

manifest themselves is in the supervention of great difficulty in

voiding the urine, or in the occurreuce of retention of urine such as

to necessitate the use of the catheter.

The occasional retention of urine is an occurrence by no means
infrequent, independent of organic disease, in women of an hysterical

temperament, and cannot of itself be regarded as characteristic of

any one afi'ection in particular. It is, however, well to bear it in

mind as being sometimes the first indication of the existence of

fibrous tumours of the uterus, while both it and dysuria, and very

frequent micturition, are very rare attendants upon ovarian tumours,

except in those cases in which both ovaries are affected, and one

occupies the pelvis, while the other fills the cavity of the abdomen.

The reason for this difference between ovarian and uterine tumours

is, I believe, to be found in the tendency of the tumour of the ovary

to rise out of the pelvic cavity, while the fibrous tumour of the

uterus still continues in its original situation; and, as it enlarges,

either presses against the neck of the bladder, or carries the uterus

more and more forwards till it comes to press upon that organ, to

irritate it, and even mechanically to interfere with the discharge of

its contents.

This interference with the functions of the bladder is especially

remarkable in those rare instances in which the tumour proceeds

from the anterior surface of the uterus; and I relate the following

case both in illustration of this fact, and also of another to which

reference has already been made, namely, to the manner in which

some unwonted cause of uterine congestion may at once call into

painful distinctness a train of symptoms previously little felt, per-

haps even scarcely suspected.

A woman, aged thirty-five, married for eleven months, but who
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had never been pregnant, was admitted under my care in December
1852. Previous to her marriage, habitual dysmenorrhoea had been

the only form of ill health from which she had suffered, but since

then she had been troubled with frequent desire to pass water, and
constant aching pain in the loins, aggravated by walking. The
urine was either natural, or else throwing down a precipitate of the

lithates. The case seemed at first as though it were simply one of

uterine congestion after marriage, and local leeching brought slight

and temporary relief to the symptoms. On examination per va-

ginam, however, the os uteri was found to be directed very much
backwards—it was very slightly open ; while a tumour of a rounded
form was distinctly felt in front of the cervix, pressing immediately

against the bladder, and the sound introduced into the bladder en-

countered this same obstacle to its introduction, which was over-

come only after a little manipulation, though no evidence was
obtained at any time of the existence of disease of that organ.

The position of the os uteri, and the circumstance of its almost

complete closure, while in cases of flexion of the womb it is nearly

always open, were two of the reasons which led me to regard the

case as one of uterine tumour, not of anteflexion of the uterus. In

other instances of tumours of the anterior uterine wall, I have

observed a nearly equal degree of irritability of the bladder, but

coupled with hemorrhage and other characteristic symptoms of

fibrous tumours of the uterus, which in this case were absent.

The discrimination between fibrous tumours of the posterior

uterine wall and retroflexion of the uterus, is often attended by at

least as much difiiculty as that between the two opposite states of

anteflexion and tumour of the anterior wall. These cases illustrate

one remarkable fact to which reference has already been made when
I was speaking of flexions of the uterus, namely, the want of any
constant relation between the amount of mechanical pressure on the

rectum, and the degree of difiiculty in defecation. Sometimes,

indeed, the presence of a tumour so large as almost completely to

fill the cavity of the pelvis, will be attended by scarcely any diffi-

culty in the expulsion of the feces, while in another case, a growth

of but small size will be accompanied by pain and difficulty in emp-
tying the bowel, and the presence of mucus in the evacuations will

give unmistakable proof of the irritation to which it has given rise.

The comparatively slow growth of a fibrous tumour, and the time

consequently given for the adaptation of parts to their new rela-

tions, no doubt goes far to explain the general absence of any
serious difficulty in defecation ; it occurred only in two of the forty

instances on which my remarks are founded. Nothing, however, is

more variable than the amount of pain attendant upon uterine ail-

ments; and causes acting through the medium of the general sys-

tem, as well as others more local in their action, will not infrequently

excite an intensity of suffering from some disease of the womb which
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had existed for months or years before without occasioning severe

pain, perhaps even without producing serious inconvenience.

Neither the amount of pain, nor the degree of difficulty in defe-

cation, can be taken as affording any clue to the solution of the

question, whether we have to do with a retroflected womb, or with

a fibrous tumour of the posterior uterine wall. The exact relations

of the tumour, the fact of the tissue of the cervix uteri passing over

into that of the tumour,—a characteristic of flexion of the womb
which the experienced touch will generally be able to appreciate,

—

the state of the os uteri, and the results of the introduction of the

uterine sound, which will remove the misplacement and inform us

of the weight of the uterus (supposing always that we can introduce

it, though that is sometimes impracticable), are generally sufficient

to keep us from error. In spite of all care, however, we may some-

times meet with cases in which we shall find it a most difficult mat-

ter to arrive at a certain diagnosis. Need I say that the importance

of a correct diagnosis consists, in these cases, not in its leading us

to the adoption of any special plan of treatment, but rather in its

enabling us to remove much needless anxiety, to assure our patient

that there may be some misplacement of the womb, but that there

is no disease tending to go on from bad to worse, and possibly, nay
even probably, to conduct her through a lingering illness to a pre-

mature death.

The history alone of fibrous tumour may often raise the suspicion

that the patient is affected with cancer, for pain and hemorrhage

may both be present, and the health may give way under their con-

tinuance, while it needs but inattention to cleanliness, and the

allowing the coagula to remain in the vagina and decay there, in

order to produce the third symptom,—offensive discharge, which is

so often looked upon as almost pathognomonic of malignant disease

of the womb. A vaginal examination, however, seldom fails to

clear up all uncertainty ; so little is there in common between the

small OS, the thin and undeveloped lips which coexist with fibrous

tumour, and the gaping orifice, with the thickened, hard, irregular,

and nodulated lips that characterize cancer of the womb.
Error, however, is still possible, and Dr. Montgomery, in his

valuable paper to which reference has already been made, mentions

some instances in which the pressure of a fibrous tumour just about

to project through the os uteri against the lower segment of the

womb, and the consequent alteration in the condition of the cervix,

had led to the mistaken supposition that cancer existed. Care ought

to prevent you, I think, from falling into this mistake. More diffi-

cult, however, is the diagnosis between cancer of the body of the

uterus and fibrous tumour of the organ ; and the risk is considerable,

in spite of much watchfulness, of your taking the more for the less

serious disease. When speaking of cancer of the womb, I shall sliortly

have occasion to refer again to this subject. At present it may
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suffice to say that the more rapid progress of the malignant disease,

the persistence, though not of necessity the greater abundance, of

the hemorrhage, and the want of mobihty of the uterus, though its

size be not such as to occupy completely the pelvic cavity, are some
of the more important characters by which we may usually recognize
that rare affection—cancer of the body of the womb.
Though not likely to induce any positive error of diagnosis, there

is yet another deviation from the ordinary symptoms of fibrous

tumours of the uterus which calls for some notice. It happens now
and then that they are accompanied by attacks of pain of such
intense severity as to be almost unbearable, the pain being evidently

neuralgic in character, ceasing abruptly, returning causelessly, and
being but little amenable to any kind of treatment. These attacks

do not seem to be dependent on the size of the tumour, or its situa-

tion, and are certainly not connected with any special pressure

exerted by it on any organ, or any set of organs. In one case, in

which it continued for years to return occasionally, a sense of weight
and burning referred to the womb being experienced in the intervals,

the tumour was imbedded, as far as could be ascertained, in the
posterior uterine wall. Menstruation was irregular but profuse ; its

occurrence had no influence either in increasing or in lessening the

uterine pain. The patient was at different times under my care with
little benefit, and many trials were made of preparations of iodine,

without her being able to continue the remedy. At length, after the

lapse of four years, she became able to take iodine without the dis-

turbance of health which it had previously occasioned, and after

about six weeks' continuance of it, both the abiding and the parox-
ysmal pain were greatly lessened, though the condition of the tumour
remained unaltered.

The other case was one of a still more remarkable character. A
stout, tolerably healthy looking woman, but whose somewhat bloated

face confirmed the suspicions which her calling as the wife of a pub-
lican excited, presented herself one morning at the out-patient room
of St. Bartholomew's Hospital. At that time her appearance and
manner presented every sign of most intense agony ; drops of per-

spiration stood on her forehead, her skin was cold and clammy, and
her pulse feeble. AVith these manifestations of extreme suffering,

there were associated a disposition to weep, and also a good deal of

globus hystericus. After being some little time in bed, the intense
pain subsided, and she then gave the following account of herself:

She was thirty-three years old, had been married seventeen years,
had given birth to one live child at the eighth month, and had mis-
carried three times at early periods ; twelve years having elapsed
since her last miscarriage. The catamenia had always been regular
in their return, but for the last two years the discharge had been
more profuse than before. For sixteen years she had had occasional
attacks of pain similar to those from which she suffered when she
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came under mj notice, but the attacks had always been mitigated

hj cupping and leeching. For eight years, however, the pain had
returned regularly immediately after the cessation of menstruation,

and had continued for about a week after each period, the paroxysms
returning every two hours, and lasting from half an hour to an hour.

Her health was generally best for a week before, and sometimes

during menstruation, though the pains had greatly increased in their

severity, and were sometimes brought on by exertion, or sexual

intercourse, while rest in the recumbent posture always relieved them.

The patient complained besides of a sort of cramping pain during

micturition, and of difficult defecation, as if from some substance

contracting the passage of the feces. When the pain came on she

sat up in bed, swaying herself from side to side weeping loudly,

complaining of pain like the throes of labour, and also of a choking

sensation, all of which subsided by degrees in the course of about

half an hour. The abdomen was full; its size, which was consider-

able, was partly due to fat with which the integuments were loaded;

on laying the hand upon it, spasm of the abdominal muscles was
immediately excited; and this for some minutes prevented the attempt

to determine whether any tumour was seated there or not, though

after a time this was settled in the negative. The uterus was situated

low down in the axis of the pelvic outlet ; its anterior lip was three-

fourths of an inch longer than the posterior ; the tissue of the cervix

was healthy, the os circular and slightly open. Behind, and to the

left of the uterus, and extending also slightly in front, was a firm

uneven nodulated tumour, tender on pressure, connected, though

apparently not very intimately, with the uterus, but which was
ascertained by repeated examinations, and by evidence of the uterine

sound, which ascertained the cavity of the organ to be four inches

and a half long, to be in reality an outgrowth from the womb, and

not a tumour simply connected with its appendages.

At first quinine was given in large doses and at short intervals,

but with little effect ; and I may state my general impression that

quinine oftener fails to arrest uterine neuralgia than to relieve pain

seated in other systems of nerves. Afterwards the pain was kept

in check by opium, and the patient left the hospital relieved, but

not more than might be expected from quiet, a regulated diet, and

the anticipating each attack of suffering by appropriate treatment.

The most frequent and the most important exceptional peculiari-

ties of these growths have now been passed in review ; but reference

ought perhaps to be made to the distinction between fibrous tumours

and pregnancy, and to the discrimination of pregnancy when it co-

exists with tumours. Of the two, 1 believe the latter to be far the

more difficult ; and, indeed, when we find the womb obviously

enlarged by fibrous outgrowths, it is almost a pardonable error to

attribute to them the whole increased bulk of the organ, and to lose

sight of the possibility of a physiological cause having a share in
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the production of the enlargement. No direction can be laid down
such as will always keep from error : the best safeguard is, perhaps,
to be found in our making it a rule for our guidance in every case of
doubtful tumour, to prove the non-existence of pregnancy before
advancing a step further in forming a diagnosis. It is to be remem-
bered, sadly strange as it may seem, that there is scarcely any dis-

ease, however formidable or however loathsome, in spite of which
sexual intercourse and conception may not take place. Vesico-vagi-
nal fistula, the most repulsive disease of the external organs, cancers
of the vagina or of the uterus, are far from proving the bar to

cohabitation that might be expected ; a cohabitation often on the
woman's part submitted to with pain of body and anguish of mind

;

for, indeed, it is in her sex, much less often than in our own, that
"the Centaur not fabulous" finds its aptest illustrations.

Reference has already been made to the difi"erent condition of the
womb in pregnancy, from that which it presents when enlarged by
fibrous tumour; and the dissimilar state of the lips and orifice of the
womb, and the different consistence of its enlarged lower segment,
will generally suffice to keep the attentive observer from error. It

is, indeed, from relying on the evidence furnished by some one or
two symptoms of pregnancy, and not taking into due consideratioi*

the counterproof afforded by other symptoms, that mistakes are
almost always committed. The uterus is found enlarged, and its

lower segment expanded ; movements supposed to be foetal, are felt

by the patient, and a sound resembling the uterine souffle is perhaps
detected, and the existence of pregnancy is at once assumed ; no
account being taken of the occurrence of hemorrhage, of the non-
development of the uterine lips, and of those other phenomena
which ought to have excited suspicion, which duly weighed might
have at once proved the case to be merely one of uterine tuuiour.

It is well to bear in mind that, although always of rare occurrence,
it yet happens more frequently in cases of fibrous tumour than of
any other uterine ailment, that a sound is perceptible closely re-

sembling the uterine souffle, or absolutely identical with it in charac-
ter, and corresponding with it in situation, and in the extent of
surface over which it is heard.' The caution which this fact suggests
must not be lost sight of in any case of doubtful pregnancy.
The complication of fibrous tumour with pregnancy may interfere

very seriously with the detection of that condition, partly by the
misplacement of the womb which it frequently produces, the conse-
quent alteration in the form of the organ, and the difficulty that it

may give rise to in attempting to reach the os uteri; and partly by

' In Walter's remarkable case, to wliicli reference lias already been made, a loud
souffle contributed for a time to obscure the diagnosis. Several instances of loud
uterine souffle coexisting with uterine tumour, and independent of pregunncy, are
related by J. A. H. Depaul, Traite d'Auscullalion Obstetricale, 8vo., Paris, 1847, rp
209-222.

16
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the impediment which the deposit itself may offer to the occurrence

of the physiological changes in the orifice, neck, and lower segment

of the womb.
Not long since a case was under my observation in the hospital, in

which I overlooked the existence of pregnancy ; and I will relate to

you some particulars of it, as illustrating the circumstances that may
conspire to throw you off your guard, and to obscure almost com-
pletely the usual symptoms of pregnancy.

A woman, aged thirty-eight, who had been married twelve months,

but had never been pregnant, stated that she had had tolerably good

health, and had menstruated regularly until seven weeks before she

applied for admission, when the discharge suddenly ceased after ex-

posure to cold. Four months before I saw her she first perceived a

hard, painless swelling, about the size of an egg, below and to the

right of the umbilicus, and this increased till it had attained half its

subsequent size, without any disturbance of her health. Since the

cessation of her menses, she had suffered from pain in the back and
loins, which, slight at first, had by degrees become very severe, and
had at length compelled her to seek for medical advice. Leeching

and rest had relieved her pain, but the tumour gradually increased

in size. Three weeks before her admission, a discharge, said to be

menstrual, again made its appearance, and continued for a week,

when it ceased for two days, but then returned, and was still going

on when the patient came under my care.

The abdomen was occupied by a tumour, which was not sym-

metrical, but more prominent on the right than on the left side of

the umbilicus, reaching up to about its level, extending to within

about an inch and a half of the left crista of the ilium, and com-

pletely occupying the right iliac region. It was hard, unyielding,

seemed about the size of an infant's head ; was tender on pressure

upon its most prominent part. On examining per vaginam, the

finger came at once upon a spherical body, occupying the posterior

half of the pelvis, and pressing the neck of the womb closely against

the symphysis pubis. This tumour, which Avas firm though some-

what elastic, began immediately behind the cervix uteri, which was

about half an inch long, the lips soft, and the os open enough to

admit the finger, which, as far as it could reach, felt no closure of

the cervical canal, nor any mucous plug occupying it.

After the patient's admission, there was very little hemorrhage
from the uterus, but she had frequent attacks of very violent pain

of an expulsive character. Opiates mitigated the severity of these

attacks and controlled their frequency, and at the end of a month
the patient left the hospital much relieved, her abdomen measuring

thirty-three inches at the umbilicus, as on the day of her admis-

sion.

A month after she left the hospital, she was prematurely confined

of a stillborn child at about the sixth month of utero-crestation, and
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her recovery after her labour was retarded by an attack of uterine

inflammation, of which the patient spoke as having been very severe.

Nine weeks after her delivery I again saw her, and found her uterus

low down and fixed in the pelvis, the enlarged, elongated, and much
thickened cervix being closely in apposition with the anterior pelvic

wall, while a large tumour connected with, and growing out of the

posterior uterine wall, completely filled the pelvic cavity, and greatly

contributed to the immobility of the organ.

It were time wasted to dwell at length on the causes which ren-

dered the diagnosis of pregnancy so difficult in this case, or which
indeed prevented any suspicion of it being entertained. Unsuspected
by the patient herself, some of its symptoms were doubtless un-

noticed by her; while the continuance of a discharge like that of

the menses, its subsequent suppression for a short period, its re-ap-

pearance and persistence for three weeks before she was received

into the hospital, all seemed more like the evidences of disease than

any of the ordinary results of pregnancy. Examination, too, de-

tected a tumour occupying the pelvic cavity, and which was clearly

a fibrous outgrowth. This very tumour prevented the ordinary

changes in the lower segment of the uterus from taking place, and
thus led to the belief that uterine disease, and disease alone existed.

You know, however, that a correct diagnosis implies, not simply the

discovery of the patient's disease, but the formation of a right judg-

ment concerning that patient in all respects. The public feel as

little respect for an incomplete diagnosis as for one that is alto-

gether wrong.

It is not possible with reference to any disease whose progress is

so variable and course so uncertain as that of uterine fibrous tumour,

to make any general statement concerning the jjrognosis which we
should form, for the contingencies are very numerous by which the

patient's condition may be modified. Thus much, however, may be

stated : that apart from the risks attendant on pregnancy and labour,

fibrous tumours do not tend generally, nor ever rapidly, to the de-

struction of life, though they undermine a person's health, and must
often make her an easy prey to any intercurrent disease. In one

only out of the forty cases on which these observations are based

did the patient die of hemorrhage, and the fatal event in this in-

stance occurred nine years after the appearance of the first symp-
toms of the disease ; while in the other two fatal cases death was
due to uterine and peritoneal inflammation after delivery. The sub-

joined table, which shows the duration of the symptoms at the time

when the patients first came under my observation, illustrates the

comparatively slow course of the affection.
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The symptoms had lasted less than 1 year in 6
" " between 1 and 2 years " 4
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Inl
who died after delivery, the existence of the tumour was not

suspected till labour took place. —
Total 40

Unlike, then, any form of malignant disease, uterine fibrous

tumour shows no constant tendency to advance or increase ; and if

we are compelled to allow that medicine furnishes no certain means
by which to arrest its growth, and that surgery can but seldom be

called to our aid, it is yet a consolation to be able truthfully to

assure our patient that the much dreaded ailment is yet less formi-

dable than it was supposed to be, much less so than it has often

been represented.

I purposely, however, excepted one contingency when mentioning

the comparatively small risk to life from fibrous tumour of the uterus,

and spoke of the disease apart from the dangers that attend upon it

when associated with pregnancy, labour, and the puerperal state.

We have already seen that the existence of fibrous tumours in the

uterus lessens the chances of conception, and it is fortunate that it

does so, for the increased afflux of blood towards the womb which

pregnancy brings with it, is seen to accelerate the growth of any
tumour connected with that organ. Pregnancy, indeed, when it

does take place, often has a premature termination; for the presence

of a tumour in the wall of the uterus interferes with its regular

development, and thus, in many instances, abridges the term of

gestation. Not long since, a patient was under my care, in whom
the existence of a tumour, imbedded in the left wall of the uterus,

was ascertained soon after the occurrence of an apparently causeless

miscarriage. Four other miscarriages have since successively oc-

curred, and no other reason can be assigned for them than that

which the uterine tumour suggests.

But there are greater evils than either sterility or the premature

termination of pregnancy, to which patients affected with fibrous

tumours of the uterus are liable. The annals of medicine are full

of cases illustrating the dangerous character of this complication,
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which may expose the patient to one or all of three different perils.

The tumour may mechanically prevent the passage of the child

through the pelvis, and may thus even necessitate the performance

of the Cesarean section. It may interfere with the eflBcient con-

traction of the uterus after the expulsion of the placenta, and thus

expose the patient to hemorrhage which it will be very difficult to

control. Or, lastly, it may interfere with the processes of involu-

tion of the womb after delivery, and may either itself undergo a

morbid softening and disintegration, or may be the occasion, either

in connection with inflammation of its own substance and of that of

the womb, or independently of them, of peritonitis always danger-

ous, too often fatal.

While I believe the risk of any of these untoward occurrences

complicating labour to be very real and very serious, it is neverthe-

less ray impression that the danger has been overstated by some
writers of very deserved reputation. There can be no doubt but

that the peril depends in great measure on the intimacy of the rela-

tions between the tumour and the uterine substance ; and that those

pediculated outgrowths which spring from the peritoneal surface of

the uterus are of no great moment except in so far as by their size

or position they encroach on the pelvic cavity, and interfere with

the passage of the child. I know three women, one of whom has

given birth to one child, the others to several, from the fundus of

whose uterus there springs a tumour having all the characters of a

fibrous outgrowth ; and yet, with the exception of some disposition

to hemorrhage in two of the cases (and that indeed by no means
difficult to restrain), labour and its consequences have been uninter-

rupted by any untoward occurrence. Even in other cases, the ex-

ceptions to an unfavourable issue are far too numerous to warrant us

in admitting the disposition to disintegration and softening or sup-

puration of the tumour, to be as invariable an attendant on advanced
pregnancy as some writers suppose. My own experience, too, leads

me to connect the fatal issue, when it does take place, more with

peritoneal inflammation than with any constant change in the sub-

stance of the tumour; while lastly, it is not to be forgotten that the

softening and disintegration of fibrous tumours, when they occur in

the unimpregnated condition, are not attended by any formidable

symptoms.^

The bearing of these facts on the question of the induction of

premature labour in pregnancy, complicated with fibrous tumours of

the uterus, must be reserved till after I have said what little there

may be to tell you with reference to the general treatment of the

disease.

' With reference to this subject, and the practical question connected with it, the

reader may consult Puchelt, De lumoribus in pelui partuni impedimtibus, 8vo., Heidel-

bergaj, 1840, cap. i. ii. v. pp. 58, 66, 104; Ashwcll, Gui/s Hospital Reports, vol. i. p.

300; Lever, ibid., vol. vii. pp. DS-103 ; and some remarks by Dr. Simpson, which first

appeared in the Edinburgh Monthly Journal, August, 1847, and are republished at p.
833 of vol. i. of his collected Obstetric ^Yorks, Bvo., Edinburgh, 1855.
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LECTURE XVII.

UTERINE TUMOURS AND OUTGROWTHS.

Fibrous Tumours. Treatment. Precautionary measures to retard their growth
;

management of menstrual periods, and palliative treatment. Alleged specifics,

iodine, bromine, the waters of Kreuznach. Surgical proceedings
;
great hazard

attending them. Sources of danger, and management of pregnancy and labour

complicated with fibrous tumours.

Fibrous Polypi ; their structure, -vascular supply, and source of hemorrhage which

attends them. Their symptoms. Operations for their removal; comparative

merits of ligature and excision. Management of labour complicated with polypus.

Fatty Tumours of Uterus.

Tubercular Degeneration of Uterus. Its characters, seat of the disease, and

connection with general tuberculosis.

We now come last of all to the consideration of the treatment of

fibrous tumours of the uterus. The treatment, indeed, of an irre-

mediable disease may seem to require but brief notice, and to pre-

sent but slender interest to the student of medicine. But, in fact,

it is not so. There are as large opportunities for skill in palliating

the irremediable ill, as in curing the sickness which gives the widest

scope for the healing art to show itself most sovereign ; and there

are occasions, too, far more numerous, for the exercise of all those

sweet charities of life which render our profession in its right ex-

ercise so unalloyed a blessing to mankind. Hereafter I shall have

to plead the same reasons for begging your most heedful attention

to the management of cancer, and of other ailments more hopeless,

more constantly, more quickly fatal, than that which we are now
studying. I urge them on you now, however, because there is a

not unnatural disposition on the part of the student and the young
practitioner to fix their attention on the great diseases which admit

of great remedies, and to pass almost unnoticed the slow, wearing

ailments, in which each day's sufi"ering is like that of the day before;

with no prospect indeed of return to health, but with a decline so

tardy, marked by so few events, that the shadow on the dial seems

scarcely to go down at all.

Fortunately, in the present case, the disease often has pauses in

its course, which, though uncertain alike in their occurrence and
their duration, are yet frequent enough to lend a little brightness

to the patient's prospects. These, too, are still further cheered by
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tlie rare accident of a perfect recovery being now and then brought
about by nature's hands ; while concerning it we can predicate so

little, that every patient may, with almost equal reason, hope that

she herself will prove the happy exception to the general rule.

We have already seen enough of the conditions which favour the

development and growth of fibrous tumours, to be able to infer the

nature of those precautions by which their increase may be retarded.

We find their growth to be more rapid, and their symptoms gene-

rally to be more formidable, during the years of sexual activity,

than after the time when those functions have ceased ; while preg-

nancy and its consequences are not only attended by certain posi-

tive dangers, but appear to be accompanied by a greatly accelerated

rate of increase of the disease. Hence it may be regarded as a

fortunate circumstance when the symptoms of this affection come
on comparatively late in life, and we then venture to hold out to our

patient the expectation of amendment taking place when menstrua-

tion ceases. Hence, too, a more encouraging prognosis may usually

be expressed in the case of an unmarried woman, or of a widow,
than of one who is still cohabiting with her husband. Apart indeed

from the occurrence of pregnancy, there can be no doubt but that

mere sexual intercourse is injurious to patients with fibrous tumour,

and that the congestion of the uterus and pelvic viscera, and the

increased vitality of the sexual organs which the act induces, favour

its increase. If then your patient be a married woman, it is your
duty to acquaint her with this fact ; it is not generally your duty
to do more ; for often there are complicated questions both moral
and physical involved, which you must not ignore, but into which,

unasked, you have no right to intrude.

But, while you must to a great extent leave this matter to be

settled by your patient, there are some other points concerning

which your advice cannot be out of place. Independent of the risks

of hemorrhage which attend it, the menstrual period is always un-

favourable to this class of patients, and the more quietly you can

succeed in conducting them through it the better. Absolute rest

through the whole of each period is of great importance ; while, if

much hemorrhage or severe pain accompanies it, the patient should

remain in her bed for the first forty-eight hours, and should not

move further than to her sofa during the whole of its continuance.

If it sets in with severe pain associated, as is usually the case, with

abdominal tenderness, a few leeches over the hypogastrium, or the

tender part of the tumour as felt through the abdomen, will often

be of service, but the caution which I have already given as to the

inexpediency of leeching the uterus just before the commencement
of a menstrual period, holds good in this case. Both the pain and
also the hemorrhage are often much lessened, not only by keeping
the bowels acting with regularity at all times, but also by giving an
aperient just before the discharge commences. If menstruation
should be very excessive, the case must be treated just like any
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other case of menorrhagia, and, in anticipation of profuse loss of

blood, astringents may be employed from the very first day of the

discharge appearing. Not infrequently there is a disposition to

intercurrent hemorrhage between the periods, which may, in many
instances, be warded off by complete rest at the time, by the avoid-

ance of all stimulants, by salines and sedatives, such as the citrate

of potash with tincture of henbane, and by the application of a few
leeches to the abdomen, if the threatenings of loss of blood are ac-

companied with much pain. I do not think that, in cases of fibrous

tumour of the uterus, very much is gained by the application of the

leeches directly to the womb itself, though in simple hypertrophy

of the organ that constitutes our most efficient mode of treatment.

Sometimes, however, when menstruation is scanty, and, as is then

generally the case, painful ; or when there is much uterine tender-

ness, and a puffy or indurated condition of the cervix, much is ob-

tained by this measure. I believe, however, that then it is the

general state of the uterus, rather than the tumour of the organ,

which is benefited. Much standing, much exertion, and especially,

much walking, are all objectionable, for all tend to produce and to

keep up a congested state of the pelvic viscera. If these, however,

be interdicted, and the patient be thereby condemned to a sedentary

life, it is obvious that to maintain her health she must adopt a mild,

unstimulating diet, that she must live more simply, even more ab-

stemiously than before. On the degree to which you can command
your patient's confidence, and can induce her to adopt this some-

what self-denying kind of life, and on the extent to which she has

fortitude to persevere in it month after month, even year after year,

will depend the measure of her health, her comfort, and her powers

of usefulness.

It would profit but little to repeat all that has been said before

when treating of dysmenorrhoea and of excessive menstruation ; for

the rules then given and the remedies then suggested apply equally

to the mitigation of pain or the suppression of bleeding when de-

pendent on fibrous tumour. It may not, however, be superfluous to

add that the steady observance of the hygienic rules which I have

laid down, is of more importance than the mere use of medicines

for the permanent mitigation of either of these symptoms.

But it may be asked whether there is no remedy that exerts a

specific influence on the growth of these tumours—none by which
we can obtain their absorption, or, at least, feel sure of putting a

stop to their growth ? I very much fear that no such remedy exists,

or, at least, has been at present discovered. Mercurial preparations

most certainly have no such influence ; and the alleged powders of

iodine seem to have been very much overrated, for in a very large

proportion of the instances in which it has been perseveringly em-
ployed, no effect whatever has appeared to follow its administration.

The disintegration of the tumours, and their expulsion, have never

in my experience succeeded the continued use of preparations of
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iodine, but have taken place unexpectedly, and independent of any
assignable cause. Still it is my belief that the rapid increase of

these growths is sometimes restrained by this agent, and I am there-

fore accustomed to employ it as our best, though but an uncertain

remedy. To gain anything by it, however, it has seemed to me
essential that its use should be continued for many months ; and, in

order to this, the patient must be brought very gradually under its

influence, since large or frequently repeated doses often disorder

the digestion, occasion sleeplessness, or produce a febrile condition,

which compels the discontinuance of the medicine. I seldom give

more than one grain of the iodide of potass with twenty minims of

the syrup of iodide of iron, twice a day, and though in addition I

generally recommend the inunction of an iodine ointment over the

tumour, yet this is rather as an additional means of impregnating

the system with iodine than on account of any marked local influ-

ence Avhich its employment in this manner has seemed to me to

exert. The introduction into the vagina of balls of iodine ointment,

for the sake of the supposed local action of the remedy on the

tumour, does not appear to me to have evidence in its favor sufiicient

to counterbalance the obvious disadvantages attendant on constant

local medication of the womb, and the daily introduction of irritants

into the vagina. The same kind of objection, with the additional

drawbacks attendant on the proved inefiicacy of mercurials, attaches

to the local use of the unguentum hydrargyri, and its injection, as

has been recommended, into the cavity of the womb.
The bromide of potassium has been spoken of as of superior effi-

cacy to the salts of iodine; but the evidence on the subject is of

that vague kind on which the temporary reputation of so many
remedies in chronic diseases is founded ; and I have no adequate

personal experience on the subject. The mineral waters of Kreuz-

nach, in Germany,^ however, which contain both iodine and bromine,

have acquired, and apparently with justice, considerable reputation

for the special influence which they exert over enlargements and

' Dr. Sutro, in his work on the German Mineral Waters, London, 1851, gives, at

page 256, the following result of an analysis by Professor Lowig, of Zurich, of the

contents of sixteen ounces of the water:

—

72.88 chloride of sodium
13.38 " calcium

4.07 " magnesium
0.62 " potassium
0.61 " lithium

0.27 bromide of magnesium
0.03 iodide

1.69 carbonate of lime

0.01 " baryta

0.10 magnesia
0.15 oxide of iron

0.02 phosphate of alumina
0.12 silica

94.02
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fibrous tumours of the uterus. These waters are both taken inter-

nally, and are also used in the form of baths or hip-baths composed
of the inotJier lye, or liquid, which remains after evaporation of the

water (and which contains from seventeen to twenty-six grains of

iodine in every sixteen ounces'), diluted to various degrees of

strength, and employed for a period of from fifteen to forty-five

minutes every day. Now it is an extremely difficult matter to

judge in cases of this description how far the patient's recovery is

due to the supposed great remedy, how far to those subsidiary mea-

sures which I have already referred to as of such great moment,
and which are never likely to be so strictly attended to as when a

person leaves her home in search of health, and places herself for

some months under the care, not of an ordinary practitioner, but of

one who seems to preside as a sort of genius of the place over the

wonder-working spring. It seems, too, from the statement of Dr.

Prieger himself,^ a gentleman who practises at Kreuznach with well

merited reputation, and who first brought its waters into general

notice, that by far the greater proportion of recoveries occur in

cases of simple hypertrophy of the uterus, and not of fibrous

tumours of the organ. But to what extent soever these facts may
be fairly regarded as real drawbacks from the value of the Kreuz-

nach waters, they are still a valuable remedy, and deserve a trial in

every instance where the patient's means admit of it. Fortunately,

too, the Kreuznach waters can be imported into this country with-

out any very serious impairment of their virtues, so that a fair trial

of them may be made without any considerable expense.

If medicine, however, is so slow, and confessedly so uncertain in

its action upon these growths, are they, you may inquire, equally

beyond the reach of surgical interference ? Such of them as spring

from a distinct pedicle, and hang down into or beyond the uterine

cavity, admit of removal either by the knife or the ligature ; and
concerning these fibrous polypi I shall have something to say pre-

sently. The non-pediculated growths, with the study of which we
are now occupied, and those pedunculated tumours which spring from

the outer surface of the uterus, are almost or altogether beyond our

reach. A few cases are on record in which the abdomen has been

laid open, and in which the extirpation of a fibrous tumour from the

outer surface of the uterus has been attempted, and even actually

accomplished. In most of these cases the operation was undertaken

with the impression that the tumour was ovarian, and in all instances

but one, which is reported by an American surgeon. Dr. Atlee, its

completion was followed by the patient's death. It is a proceeding

to be altogether deprecated, difficult to accomplish, almost certainly

fatal if concluded, surrounded by dangers which wisdom cannot

foresee, nor skill avert.

' As stated by Dr. Engelmann, The Baths of Kreuznach, 8vo., Frankfort, 1852, p.

6, note.

2 Monatschrijt f. Geburiskunde, vol. i., March, 1853, p. 197.
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It would perhaps not be right to pass quite so sweeping a con-

demnation on another operation which, since its first performance

by M. Amussat, has had a few imitators, and which consists in the

enucleation of fibrous tumours of the uterine walls by an incision

made through the os uteri, or the lower segment of the womb. No
one can have noticed the extremely loose connection between the

uterus and fibrous tumours imbedded in its substance, without the

feasibility of an operation for their removal occurring to his mind,
and it was suggested, on theoretical grounds, by M. Velpeau, some
years before the idea was put in practice in 1840 by M. Amussat.
The results of it, however, are by no means encouraging, for I find

a total of eight deaths to four or five recoveries.^ If now to the

published mortality we make some addition for suppressed, or, at

least, non-reported cases, we arrive at a result which compels us to

class the operation among the most hazardous in surgery. These
risks, too, be it observed, are incurred not in the case of a disease

surely and rapidly destroying life, but of one that runs a slow course,

that often comes to a standstill of its own accord, and that almost

always affords a prospect of months or years of valetudinarianism

indeed, but still of life, which the operation may cut short in a few

days. Success, on the other hand, by no means necessarily frees

the patient from her ills, for fibrous tumours are but seldom solitary,

and the removal of one may but serve to bring to light the existence

of another beyond the reach of surgical interference.

In the performance of the operation itself, the main difficulties

' The following references include all the cases with which I am acquainted where
this operation has been performed.

Successful cases

—

By Amussat .... 2 cases, reported in full in Examinateur Medicale, Feb., 1843.
" Pancoast .... 1 case, " Boston Med. Journal, Oct. 9, 1844.
" Maisonneuve . . 1 " " Bulletin de TAcademie de Medeciiie, xiv. 272,
" Teale, of Leeds, 1 " " Braithwaite's Retrospect, xxviii. p. 383,

from Medical Times, Aug. 20, 1858. It is open to question whether this case should

be included among the number, since the presence of a sort of pedicle facilitated the

opei-ation, and removed it, at any rate in a measure, from the category of cases of

enucleation of the tumour.
Fatal cases

—

Boyer ... 1 case. Revue Medicale, March, 1845, patient died in six days.

Berard ... 2 cases. Bull, de la Sociele Anatoviique, 1842, p. 82, died in three

weeks.
Jarjavay . . 2 cases, Des operations aiix corps fihreux de Vuterus, These de Concours,

Paris, 1850, died in two days.

Maisonneuve 1 case, Gaz. des Hdpitaux, December 10, 1849, died in one month.
Chiai'i ... 1 " Clinik der Gebitrtshtilfe, &c., p. 408, died in thirty-six days.

Simpson . . 1 " Ed. Monthlij Journal, March, 1848, and republished in the

Obstetric Memoirs, p. 118, died in six days.

This is, I believe, the only fatal case of Dr. Simpson's published. Dr. Arneth, of

Vienna, however, in his Impressions of a Journey, published in the Wiener Zeitschrift,

viii. 3, 1852, and Schmidt, vol. Ixxv. p. 323, say that Dr. Simpson had had four cases,

three of which terminated fatally; and that he therefore dissuaded from the per-

formance of the operation. It is to be regretted that Dr. Simpson's Obstetric Memoirs
have had so little of his supervision as to contain no account of those failures in this

or in other cases, which no skill can prevent, which are known to have modified bis

own practice, aud which might aiford lessons so well worth learning to others.
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seem to arise from the size of the tumours, the inadequate space

aiforded by the opening of the os uteri, and the extreme thinness of

the uterine parietes, which necessitates the most cautious manipula-

tion, lest the peritoneal cavity should be opened in the endeavour to

extract the tumour. It must, indeed, be impossible for any one to

read the particulars of operations such as those of Amussat and
Boyer, where the patient was more than two hours under the hands
of the surgeon ; or of that of Maisonneuve, in which the hemor-
rhage that immediately followed it was very alarming, without feel-

ing much hesitation as to the propriety of exposing a person to so

great a risk for advantages so uncertain. Nor, indeed, is the im-

mediate danger that which alone has to be encountered, for the

supervention of inflammation afterwards is very far from unusual,

and both of Amussat's patients, and one of Maisonneuve's, though

they eventually recovered, were very ill for a time from this cause.

One exception, however, ought perhaps to be made to the rule

which pronounces the operation on non-pediculated growths to be

generally inexpedient, and that is in cases where a portion of the

tumour, having already widely dilated the os uteri, has passed be-

yond it into the vagina. The operation here would seem to stand

on much the same footing with operations on pedunculated tumours
or polypi ; and the details of the case in which Dr. Pancoast re-

moved a tumour with success, or of that more recently reported by
Mr. Teale, of Leeds, appear to bear out the correctness of a sup-

position which has all theoretical probabilities in its favor.

In conclusion, and before taking leave of the subject of fibrous

tumours, a few remarks must be made on the management of cases

in which they occur as complications of pregnancy or labour. It

happens occasionally, as in a case which, some years since, came
under my own observation, that the pelvic cavity is found at the

commencement of labour occupied by a large and firm tumour, the

existence of which had not been betrayed previously by any symp-
toms whatever of uterine disease. In some of these cases, the

Caesarean section has been performed, but I am not acquainted with

any instance where a favourable result has followed the operation

when rendered necessary by uterine tumour. The presence of the

growth both interferes with the due contraction of the womb, and
thus exposes the patient to great risk of hemorrhage ; while, even if

this danger be surmounted, the hazard of inflammation of the uterus

and peritoneum is one from which there seems to be no escape.

Unfortunately the cases are but very few in which extirpation of the

tumour is possible ; for, in comparison with any operation by which
the peritoneal cavity is laid open, that would seem to be far less

hazardous. The successful removal of polypi during labour, and the

extirpation of large fibrous tumours of the pelvic walls,' encourage

' As in the remarkable case related by the late Professor Burns, of Glabgow, in his

Midwifery, eighth edition, 8vo. London, 1832, p. 33.
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to such a proceeding ; but the only instance with -which I am ac-

quainted of the actual enucleation of a fibrous tumour from the

uterus itself during labour, is related by M. Danyau.* His patient

was thirty years old, had given birth to three children after easy

labours, and had reached the end of her fourth pregnancy, though

slight hemorrhage had been going on for three weeks. Forty hours

after the escape of the liquor aranii, a foot of the child was felt

presenting, while the pelvic cavity was almost completely filled by a

tumour which seemed to be formed by the thickened posterior lip of

the uterus, and which did not leave a space of above three-quarters

of an inch to an inch and a quarter between itself and the sym-

physis pubis. The child having been ascertained to be dead, and

no question therefore arising as to the performance of the Cesarean

section, M. Danyau, having consulted with Professor Dubois, carried

a bistoury on two fingers of his left hand through the os uteri, which

was open to the size of the top of a small wine-glass, made a longi-

tudinal incision through the anterior and upper part of the tumour,

and then succeeded with two fingers of the right hand in shelling it

out of the uterus and removing it from the pelvis. The tumour

weighed twenty ounces seven drachms, its longest diameter was five

inches and three-quarters, its shape conical, with the apex down-

wards. The extraction of the child was easily accomplished after

the removal of the tumour, and the patient recovered without any

bad symptoms, though a considerable quantity of venous blood es-

caped at the commencement of the operation, when the tumour was

first cut into.

In all cases, however, where it is practicable, operations on the

parturient uterus are to be avoided, and the first thing to ascertain

with reference to any tumour is whether it admits of being moved

out of the pelvic cavity, since, if that can be done, it is obviously

attended with the least possible hazard. In my own case it was

readily accomplished ; and there can be little doubt but that the

same proceeding would have been successful in the case well de-

scribed and delineated by Dr. Etlinger,^ in which Professor Kilian,

of Bonn, performed the Csesarean section on a patient whose pelvis

was occupied by a fibrous tumour that grew by a rather broad pe-

duncle from the posterior surface of the womb. This person died

forty-eight hours after the operation from the effects of the hemor-

rhage which attended it. My patient survived till the sixth day,

and I cannot but attribute her death to an attempt which was made
(injudiciously on my part), to puncture it before trying to carry it

above the pelvic brim. There was no general peritonitis, but the

wound in the tumour was gaping widely ; the tissue above it was of

a black colour, and discoloration extended thence inwards towards

' Gaz. dcs Hijpiiaux, No. xlii., 1851 ; and Schmidt's Jahrbllcher, vol. Ixxi., August,

1851, p. 190.
2 Etlinger, Ohservaliones Obstetricise, 4to., Bonna;, 1854, see pp. 50-53, and plates

i. and ii.
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the centre of the tumour. The dark portion of the tumour was

softened, but the rest of it was of a vivid red colour, and neither it

nor the other tumour, which was about the same size, namely, that

of the head of a foetus at seven months, presented any trace of that

general softening and disintegration which have been alleged to

occur in these growths after delivery. The intestines in the left

iliac fossa were matted together by recent lymph, and about four

inches of them, just where they lay in contact with the punctured

tumour, were much congested, quite rotten, and their posterior part

was converted into a large greenish-black slough. This slough cor-

responded to a large slough on the outer and upper part of the

punctured tumour. The other tumour was of a rose tint ; the

uterus, which presented some half dozen small tumours about the

size of peas, on its surface, was, in other respects, perfectly healthy.

It seemed, in short, as if the puncture of the tumour had been the

point of departure whence all the subsequent mischief proceeded.

In all cases, then, the endeavour to carry the tumour out of reach

should precede any attempt at reducing its bulk by puncture. In

the event, however, of the former failing, the apparent solidity of

the growth must not be taken as warrant sufficient for dispensing

with the trocar, for a cyst, if very tense, either from the accumula-

tion of fluid within, or from any very great pressure upon it from

without, will often yield, even to the well practised finger, scarcely

any sensation by which the nature of its contents can be suspected.

Lastly, I am disposed to think that in almost all of these cases it

will be preferable to turn the child rather than to make any attempt

at extracting it with the forceps ; and even if the want of space be

very great indeed, craniotomy, followed by turning (and little though

it may be used in this country, I cannot refrain from adding the use

of the eephalotribe to break up the base of the skull), will, I doubt

not, enable us to carry to a safe conclusion a case which at first ap-

peared to oifer no alternative but the performance of the Caesarean

section.

At the close of the last Lecture I stated my dissent from the

opinion that there is a constant, or, at least, a general tendency on

the part of these tumours to pass into a state of softening or disin-

tegration during pregnancy. I do not, therefore, conceive that the

induction of premature labour, and still more of abortion, simply

because a fibrous tumour is connected with the uterus, is either ne-

cessary or justifiable. The presence of a fibrous tumour so encroach-

ing on the pelvic cavity as to render labour difficult or dangerous, is

of course an indication for the operation ; so, also, may perhaps be

the experience of a previous delivery which had been followed by
symptoms of uterine inflammation. The mischief, however, dates,

I believe, in all instances, not from any particular epoch of preg-

nancy, but from the expulsion of the ovum whenever that occur;;,

and the greatest hazard attendant upon labours at the full period is

connected rather with the greater violence undergone by the uterus
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and the tumour during the passage of the foetus in advanced than

in early pregnancy. Each case, then, must be considered and
treated on its own merits ; the mere fact of a pregnant woman
having a fibrous tumour of her uterus cannot be taken as a sufficient

indication for the induction of abortion or of premature labour.

It still remains for us to consider that variety of uterine fibrous

tumour which grows from the inner surface of the womb, or which
less frequently springing from either lip, hangs down by a stalk or

pedicle into the cavity of the uterus, or into the canal of the vagina.

The impropriety of the term Polypus, as applied to these solid

growths, need not occupy us now ; it is sufficient that it has been
universally adopted, and is so well understood, that no one will be

misled by the incorrect terminology.

In general structure these tumours are almost identical with those

we have hitherto been studying ; the only important difference per-

haps being, that whereas the growth in all the former cases was
distinct from the uterine tissue, even though imbedded in it, or pro-

jecting from it, some polypi are positive outgrowths of uterine tissue,

their texture and that of the womb itself being inextricably inter-

woven.' Even in these instances, however, the substance of the

growth is usually firmer, denser, and less vascular than that of the

adjacent uterine wall ; while, on the other hand, the pediculated

fibrous tumour is generally, when growing from the interior of the

womb, more succulent and better supplied with blood than similar

tumours whose position and relations are different. The pedicle of

these tumours is composed of uterine substance mingled with more
or less dense cellular tissue, and though generally single, is some-
times formed by the coalescence of two or three bundles of fibres

springing from different, though nearly adjacent, parts of the womb.
A layer of uterine substance is continued from the pedicle for a

varying distance along the tumour, sometimes investing it completely,

at other times only in part, as the cup surrounds the acorn, or the

calyx the petals of a flower. Besides this, the polypus is always
covered by the mucous membrane of the uterus, which becomes
firmer and denser than natural, both it and also the muscular fibre

of the womb itself undergoing development somewhat in proportion

to that of the tumour. The tumour can often be shelled out of its

coverings just in the same manner as an ordinary fibrous tumour
may be enucleated from its investment of dense cellular tissue ; but
this is not invariably the- case, and the connection between the sub-

stance of the polypus and the membrane that surrounds it is now
and then very intimate. The vascular supply, as already stated, is

more abundant than that of other fibrous tumours, though it may
generally be observed that neither the arterial trunks entering the

tumour nor the veins leaving it are proportionate in size to what

' As in a preparation in the Museum of St. Bartholomew's Hospital, sketched and
referred to by Paget, op. cit., vol. ii. p. 131, fig. 11.
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might be anticipated from the quantity of blood in its substance.

Some part of its supply of blood also comes to the polypus through

the mucous membrane by which it is invested, though even in this

no considerable vessels are in general perceptible. This compara-

tively small apparent supply of blood to these tumours, coupled with

the fact that they always give rise to very profuse hemorrhage, while

such hemorrhage is always arrested by a ligature applied round their

pedicle, have contributed to form a problem in uterine pathology

which, till within a recent date, received very conflicting and very

unsatisfactory solutions. The profuse bleeding which is excited alike

by non-pediculated fibrous tumours, and also by the very minute

vascular polypi of the organ, seems to show that it is rather from

the irritated mucous membrane of the uterus than from the surface

of the tumour itself that the bleeding flows. The same fact, too, is

further illustrated by facts such as the following. A woman, aged

forty-six, was admitted under my care into St. Bartholomew's Hos-

pital. She was a single woman, and, with the exception of a sense

of weight at the lower part of the abdomen, since the cessation of

her menses at the age of forty-three, had had good health till three

weeks before she came under my notice. She was then suddenly

attacked by profuse hemorrhage, and, at the same time, a tumour

had partially forced its way through her vulva. The loss of blood

had continued more or less since, and the patient, at her admission,

seemed very much exhausted by it. This tumour, which, at its

lower part, was already in a state of superficial slough, was a fibrous

tumour, which measured seven inches in length by four in diameter

at its widest part, and weighed one pound one ounce and a half. It

was connected by a small and short pedicle wuth the posterior lip of

the uterus ; an arterial trunk, about the size of one of the digital

arteries, seemed to be the source whence its supply of blood was

derived ; though it presented an unusual degree of vascularity, and

its lower part, which had projected beyond the vulva, and had been

subjected to pressure, was so intensely congested as to have an

almost apoplectic appearance. Now this large and vascular growth

had gone on doubtless for years, increasing in size, and yet produc-

ing no symptoms, giving rise to no hemorrhage, until, having par-

tially escaped beyond the vulva, it began to drag upon the w^omb, to

pull it downwards, and to irritate it, and then at once, from the

womb itself, for there was no appearance of bleeding from any part

of the surface of the tumour, sudden and most formidable hemor-

rhage broke forth. The suspension of bleeding by the application

of a ligature around the pedicle of a polypus, does not of necessity

imply that the source whence the hemorrhage proceeded is thus

mechanically shut off", but is also applicable on the supposition that

the ligature interrupts the vital relations between the tumour and

the womb, and thus renders the polypus a far less powerful excitant

of the uterine mucous membrane than it was before. No stronger

proof can be afforded of the difl'erence between a vital and a mere
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mechanical stimulant of the uterus than is given by the comparative
impunity with which, in many instances, the metallic stem of the

uterine supporter is borne within the cavity of the womb, as con-

trasted with the almost irrestrainable hemorrhages which are often

excited by even the smallest vascular polypi.

Fibrous polypi are susceptible of the same kinds of changes as

may take place in fibrous tumours elsewhere situated. I am not

aware, however, of their undergoing that atrophy which occasionally

occurs in other fibrous tumours of the uterus, while calcareous de-

posits in their substance are excessively rare. On the other hand,

both oedema of their substance, and the extravasation of blood into

their tissue, are far from being of unusual occurrence ; and when
they have passed through the os uteri into the vagina, the membrane
covering their lower surface not unfrequently becomes ulcerated, or

passes even into a sloughing condition, which may extend to the ad-

jacent substance of the growth. They do not, however, so far as I

know, ever shell out completely from their investments as some other

fibrous tumours now and then do, and when spontaneously detached
and expelled, their natural cure is brought about by their pedicle

giving away.

Formed, as these polypi usually are, within the cavity of the uterus,

their influence upon that organ seems to depend somewhat on the

situation whence they spring. Thus if it arise low down in the cer-

vical canal, the tumour soon grows beyond these limits, and hanging
down into the vagina, may acquire a considerable size without exert-

ing much influence on the womb itself, neither disturbing its func-

tions nor producing any considerable hypertrophy of its tissue. On
the other hand, those polypi, which are developed from some point

high up in the womb, naturally remain within its cavity till they have

ac(iuired a considerable size, and thus gave rise to enlargement of

the organ, and to thickening of its walls. There seem, however, to

be considerable diversities between the relations which the polypus

continues to bear in diff"erent cases to the organ within which it is

developed. In the great majority of instances, before it has ac-

quired the size of a small apple, the os uteri, against which the lower

part of the polypus lies, gradually dilates to allow its passage, and
the growth is then found hanging down into the vagina, its pedicle

embraced, though but seldom tightly constringed, by the orifice of

the womb. Sometimes, however, I know not why, this process is

effected much less quickly ; the margins of the os uteri do not yield

so as to allow of the easy exit of the polypus, but violent uterine

action is set up, and under eff"orts like those of labour, and which
recur in paroxysms and then subside, and again recur after the lapse,

perhaps, of many days, the polypus is literally born. It is usually

under these violent throes that the womb, as was explained in a

former Lecture,^ sometimes becomes literally inverted, or turned

' See Lecture XIII. on Inversion of the Uterus, p. 191.

17
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inside out ; an accident which is brought about less by the mere
mechanical action of the weight of the tumour than by the efforts

which it excites in the muscular tissue of the womb.
When once in the vagina, the growth of the polypus still goes on,

and probably even more rapidly than before, since it is no longer

subjected to the same degree of pressure as while it was within the

uterus. For the most part, however, the symptoms to which it has

given rise have been so serious as to lead to its early detection, and

it is removed before it has acquired any very formidable dimensions.'

If it be allowed to sojourn for any time in the vagina, that part of

the tumour to which the air has access seldom fails to become ulcer-

ated, while it is further by no means unusual for the adjacent sur-

face of the vagina to become likewise inflamed and ulcerated, and for

adhesion then to take place between the two. A similar occurrence

happens occasionally, though much less often, between the tumour

and the lining membrane of the uterus itself: and either of these

accidents may make the diagnosis obscure, and must render all forms

of operative interference unusually difficult.

The two grand sympto^ns of polypus uteri are hemorrhage and

leucorrhoea, symptoms which go on increasing in severity and con-

tinuance until, if their cause were undiscovered or unremoved, they

would at length exhaust and destroy the patient. At first, the

seasons of menstruation are those when the hemorrhage takes place,

the periods lasting longer, returning sooner, and being accompanied

with a more profuse loss than was their wont, while abundant leucor-

rhoea persists in their intervals. Then the periodicity of the hemor-

rhage ceases, for its presence becomes general or constant, and it is

at length found impossible to keep any account of when menstrua-

tion last took place, or when it may next be expected.

A constant sense of bearing down may be experienced, or some

mechanical inconvenience or other, from the pressure of the polypus,

if large, upon adjacent parts ; or expulsive efforts may sometimes

occur, but they are by no means constant, and the last mentioned

symptom in particular is met with only in a small minority of cases.

It has been said that the escape of coagula of an annular shape, due

to their being formed around the pedicle of the pol3'pus, is characte-

ristic of this affection. This, however, is one of those plausibilities

which savour more of the study than of the bedside, and experience

does not confirm the statement. The only rule, indeed, which I can

give you as to the diagnosis of polypi is, that whenever hemorrhage,

having taken place causelessly at one menstrual period, recurs

equally without cause at the succeeding one, you should, on no ac-

count, omit making a vaginal examination. The tumour projecting

• I have already mentioned one case where the polypus weighed 1 lb. li oz. An
instance is related by Heyfelder, Studien im Gebiete der Heihvissenschaft, 8vo., Stutt-

gart, 1838, vol. i. p. 269, of a polypus which weighed 1 lb. 3 oz. 7 dr. ; and numerous
references are given by Meissner, op. cit., vol. i. p. 838, to cases of polypi of enormous
dimensions.
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through the os uteri, encircled by its lips, and passing up into its

cavity, perhaps beyond the point to which your finger can reach,

can scarcely be mistaken for anything else, except perhaps for the
inverted uterus, the distinctive characters of which I have already
endeavoured to point out.* Neither, indeed, can the nature of those

polypoid growths, which proceed from one or other lip of the uterus,

be doubtful, since the os uteri will be perceptible either in front of

the growth or behind it.

In cases where the polypus has not yet passed through the os

uteri, the diagnosis may be very difiicult, for hemorrhage and leu-

corrhoeal discharge are common to many uterine ailments, while the
growth itself may not be sufficiently large to produce any marked
increase in the size of the womb, still less to expand its lower seg-

ment. In doubtful cases, the uterine sound is often of much service,

since as by means of it we ascertain either that the uterine cavity

exceeds its natural dimensions, or is limited to them, so the pre-

sumption in favour of the presence of some tumour in the womb is

either greatly strengthened or altogether refuted. Sometimes, how-
ever, the introduction of the sound is very difficult, or, from its

extremity impinging on the body of the tumour, is altogether im-

possible ; while, even at the best, though the sound may raise our
presumption of the existence of a polypus almost to a certainty, we
are not thereby at all assisted towards its removal. The ingenuity

of Professor Simpson,^ however, has furnished us, in the sponge
tent, with a means by which we can readily dilate the os uteri

sufliciently to make a careful examination of the interior of the

womb, and to perform any operation which the tumour may call for,

almost as easily as if it had already descended into the vagina.

This brings me, in conclusion, to consider the best means of re-

moving these fibrous polypi of the uterus, for I will not waste your
time in repeating again all the measures by which you must try for

the moment to stanch the profuse hemorrhage to which these

growths sometimes give rise. Now there are two different proceed-

ings, each of which has been strenuously advocated by some persons,

and equally strongly reprobated by others. One of these consists

in strangulating the growth by means of a ligature, the other, in its

excision with the scissors or some other cutting instrument. The
apprehension of dangerous bleeding from the removal of polypi, to

which mistaken anatomical views in a measure contributed, led to

the adoption of the ligature in the first instance, and a general con-

viction of its greater safety, still retains it in use among a large

number of practitioners. On the other hand, it is objected against

the ligature that its application is almost always tedious, often diffi-

cult ; that while in the case of the small polypi, and of those with

' See p. 189.
* On the Detection, ^-c, of Intra-uterine Polypi, in Ed. Monthly Journal, Jan., 1850,

and Obstetric Memoirs, vol. i. p. 122.
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thin pedicles, its employment is superfluous, its action, when the

pedicle is thick, is both slow and uncertain, and it, of necessity,

condemns the patient for days to all the discomforts arising from

the decay of the strangulated tumour. But further, the operation

is attended not merely by discomfort, but also by positive danger,

partly from the tissue of the uterus itself being almost unavoidably

included in the ligature, partly from the risk of phlebitis being set

up by the absorption of the putrid ddbris of the decaying polypus.

That these dangers, too, are far from being imaginary, you may
satisfy yourselves by visiting any of the anatomical museums of this

metropolis, all of which I think you will find contain specimens of

polypi partially detached, or of uteri from which the growth had

been quite separated by ligature, but in which the supervention of

inflammation had destroyed the patient. There is nothing, how-

ever, that places the dangers of this operation in so strong a light

as the fact that out of twenty cases of removal of fibrous polypi by

ligature, recorded by a most strenuous defender of that operation.

Dr. R. Lee,' nine, or more than one in three, had a fatal result, a

mortality more than double that of the operation of lithotomy, as

high as that which occurs in placenta prsevia, and higher than the

mortality from malignant cholera.

The reason alleged for the preference of the ligature to the ex-

cision of polypi is the risk of hemorrhage attending the latter ope-

ration. My own experience of eight cases of excision of fibrous

polypi unattended either by hemorrhage or by any other untoward

symptom, is too small to be of much weight ; but Velpeau* states

that no instance of troublesome hemorrhage occurred to him in

twenty cases in which he excised polypi; Lisfranc^ states that he

met with but two out of 165 cases ; and Dupuytren'* also but two

out of nearly 200 ; while they all refer to instances of phlebitis, or

of peritoneal inflammation leading to a fatal issue after the opera-

tion by ligature. There are, indeed, a few cases on record of in-

flammatory symptoms succeeding to the excision of polypi, just as

there are a few in which dangerous hemorrhage has followed their

removal by ligature ; but I believe that on the whole the advantages

of the former operation greatly preponderate, that it is much easier,

much more speedy, and much safer, and I can scarcely conceive of

any case in which it will not be found the better proceeding.

Considering the opinion which I entertain concerning the com-
parative merits of the operation by ligature and that by excision, it

can scarcely be expected that I should enter into any lengthened

details with reference to the former mode of extirpating polypi, or

' On Ovarian and Uterine Diseases, fcap 8vo., London, 1853, Report iii. pp. 173-

227. The fatal cases are Nos. 8, 16, 21, 25, 30, 38, 41, 43, 47, and the successful,

Nos. 14, 15, 17, 18, 20, 23, 24, 27, 28, 32, 40, 42, 44, 46, 48, 49, 50.
2 Medecine Operatoire, t. iv. 2d ed. p. 391.
' Clinique Chirurgicale de la Pitie, t. iii. p. 210.
* Schmidt, Jahrb., vol. ii. p. 90.
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the different instruments which have been invented for the purpose.

It may suffice to say that on the whole Gooch's double canula, with

the contrivance invented by Laundy, the instrument-maker in the

Borough, for tightening the ligature, appears to me the most easy of

application, and most generally suitable, though nothing can better

illustrate the great difficulty often experienced in tying polypi than
the number of the instruments which have been devised with this

end.

The excision of polypi is very seldom indeed attended by much
difficulty, or even by so much pain as to necessitate the use of

chloroform, though, if the patient be nervous, there can be no pos-

sible objection to its employment. The patient being placed on her
back, with the feet resting on a stool, and the knees separated and
firmly held apart by assistants, a pair of Museux hooks are to be

carefully carried along the index finger of the left hand of the ope-

rator as high as the pedicle of the tumour. They must then be

carefully separated, two fingers of the left hand guarding their

hooked extremities until they are sufficiently far apart to allow of

the pedicle being seized by them firmly. If the polypus be but

small, a single pair of hooka will suffice to hold it securely, and the

polypus may now be steadily but gently drawn down beyond the

external parts, or at any rate close to the vulva, when its stalk may
be divided by a pair of stout, curved, probe-pointed scissors, similar

to those which surgeons use in operations on the tongue. If, how-
ever, the first pair of hooks be not fixed very firmly, or if the tumour
be of considerable size, so as not to yield to traction readily, it may
be expedient to introduce a second or even a third pair of hooks

before making any extractive efi'orts. In this case it is often conve-

nient to introduce each hook and fix it separately, which is easily

enough done by having the instrument made as my former colleague,

Mr. Arnott, was accustomed, with the two halves separate, but

capable of being united by a lock like that of the common midwifery

forceps. Even when thus contrived, however, if the polypus be

large, so as nearly to fill the vagina, a sharp hook cannot be carried

high up so as to lay hold of its pedicle without a good deal of risk

of getting entangled as it is passed, or of pricking the operator's

fingers severely. A metal sheath which I have had made for cover-

ing these hooks, and which can be immediately dislodged, as soon as

they have been carried to the part of the tumour into which it is

wished to fix them, very readily overcomes this difficulty. Steady
traction seldom fails to bring the growth within reach of the scissors,

though I have known it to be requisite to employ the midwifery

forceps to bring a large polypus through the vulva. Lisfranc was

' An elaborate critique of the diflferent instruments for tying polypi is given by
Kilian, Operalionslehre f. GeburtshiUfer, 2d ed , Bonn., 1852, part ii. pp. 208-248. Dr.

Gooch himself describes his own canula and its mode of application at pp 259-265 of

his work on the Diseases of Women so clearly that no better rules can be laid down for

the use of the ligature.
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accustomed, in cases where there was much difficulty in dragging

down the polypus, to fix the hooks into the lips of the uterus, and
then to make traction directly on the womb itself. Neither this

proceeding, however, nor that of incising the perineum, in cases

where the large polypus could not pass the narrow vulva, and which

has the authority of Dupuytren in support, seems to me expedient.

The division of a large polypus, and its extraction piecemeal, has

been proved by experience to be unattended by any of those risks

of hemorrhage which were once apprehended from the employment
of cutting instruments in any way for the extirpation of these

tumours ; while various practitioners have invented curved knives

or cutting hooks for the division of the pedicle of polypi which could

not be drawn down with facility. Thus M. Velpeau* employs a

knife eight or ten inches in length, curved at its point, which is

blunt, and has a cutting edge only on one side. With this instru-

ment he divides the pedicle of the polypus, which is kept on the

stretch by an assistant grasping it with a pair of Museux hooks.

A very ingenious, though perhaps rather complicated knife, the

blade of which is fixed at right angles with the handle, and is in-

troduced defended by a sort of sheath, like that of a historie cache,

was invented and used in a case where the polypus was very large

and its pedicle very thick and solid, by Dr. Herrich, of Ratisbon,'

while more lately Professor Simpson, of Edinburgh,^ has employed

an instrument not unlike the sharp hook employed by midwifery

practitioners for decapitating the foetus. The instrument seems in

his hands to have answered very well, though one might have feared

that the sharp edge being on the same plane with the handle of the

instrument, it would have cut too obliquely for the ready division of

the pedicle.

By whatever means a polypus is separated from the uterus (polypi

of a malignant character of course excepted), the pedicle withers,

and the growth is not reproduced. This fact, which was once re-

garded as suggesting a problem of diflScult solution, is not hard to

understand, if we bear in mind that the pedicle is formed of uterine

tissue. On the removal of the growth, the stimulus to hypertrophy

of the uterus is withdrawn, the whole organ returns by that process

of involution of which we see so many illustrations to its natural

dimensions, while the pedicle of the polypus, having no longer any
office to perform, is completely removed.

Other modes of getting rid of fibrous polypi have been occasionally

resorted to, but it is scarcely necessary to do more than enumerate

them. Torsion is but rarely applicable, for the pedicle is usually too

thick and too firm to admit of the growth being thus removed. If

' Bull. Gen. de Therapeutique, vol. xiv., Paris, 1838, p. 156, and Meissner, op. cit.,

vol. i. p. 864.
* Ihber Gcbarmutter Polypen und deren Au&roUung, 8vo., Regensburg, 1846.
3 Ed. Monthly Journal, Jan., 1855, and Obstetric Works, vol. i. p. 150.
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the polypus be small, and its stem slender, there can, however, be no
objection to it, while it unquestionably has the great advantage of

doing away almost completely with all risk of bleeding. The forcible

tearing away or avulsion of the growth has nothing whatever to re-

commend it ; it is uncertain, painful, and hazardous. The destroying

the vitality of the polypus by forcible compression, either of the

whole mass, or by an instrument strangulating its pedicle, as prac-

tised by M. Gensoul, of Lyons, ^ appears open to all the objections

that may be alleged against the ligature, without any compensating
advantage.

Some reference ought, perhaps, to be made to the occasional com-
plication of pregnancy or labour with polypus of the uterus, before

we take a final leave of this subject.^ There seems to be good
reason for believing that polypi participate in the general develop-

ment of the uterus during pregnancy, and that a growth, previously

very small, may attain to a very considerable size during gestation.

They do not, however, in general, produce marked symptoms during

pregnancy, nor do they tend to interfere with its natural progress.

After the commencement of labour, their injurious effects become
manifest, since they sometimes present a mechanical obstacle to the

passage of the child, and, at other times, give rise to untoward con-

sequences after its expulsion. Of these, one of the most frequent

is hemorrhage, the polypus within the uterine cavity interfering

with the due contraction of the organ, just as the portion of ad-

herent placenta does in cases of its disruption. The other risk is

that of violent and uncontrollable uterine action being excited, and
exhausting the patient by its severity and continuance, as, for

instance, in the remarkable case related by Dr. Gooch,' in which,

after delivery, a polypus, weighing three pounds fifteen ounces, was
expelled beyond the external parts, and the patient died while her

medical attendants were still uncertain as to what her ailment was,

and what should be done for her cure.

In spite of these contingencies, however, the general rule, and
one concerning the wisdom of which there can be no doubt, is not

to meddle with a uterine polypus either in labour or after delivery,

unless the symptoms are so serious as to leave us no alternative.

The ground for this rule is furnished by the risk of hemorrhage if

the polypus be excised, and of phlebitis from the absorption of de-

caying animal matter if the growth be removed by ligature ; while

the vascularity of the polypus, and probably its size, will rapidly

diminish as the involution of the uterus goes on, and the whole organ
becomes less and less susceptible as the date of delivery becomes
more distant.

Nouvemi Procede pour operer les Polypes de Matrice, 8vo., Lyons, 1851, p. 11.

* A very able essay on the subject, which will very well repay perusal, was pub-
lished by Dr. Oldham, in the Oui/s Hospital Reports, 2d series, vol. ii.

^ On Diseases of Women, &c., p. 281, case vii.
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It is, therefore, better during labour to extract the child, and
afterwards to check hemorrhage, and by opiates to still any violent

uterine efforts, if possible, rather than by attempting the immediate
removal of the polypus, to expose the patient to hazards so serious

and so difficult to obviate. If, however, interference became urgently

necessary, I think that I should, even in these cases, prefer the ex-

cision of the polypus with the present risk of hemorrhage, to the

somewhat tardier, but, I apprehend, graver dangers attendant on
the use of the ligature.

And here I should close both this subject and the present Lecture,

which has already reached beyond customary limits, but that there

are two forms of uterine disease concerning which a word or two
ought to be said before we pass to those cancerous diseases of the

womb which constitute the most painfully important of all the ail-

ments of the female sexual system. The two aff"ections to which I

will now briefly refer, are Fatty Tumours of the Uterus^ and Tuber-
cular Degeneration of its Lining Membrane ; and both are of greater

interest to the morbid anatomist than to the practical physician.

I have seen no specimen of fatty uterine tumour, and am
acquainted with but two instances of its occurrence. The patients

in whom it was observed were of the respective ages of fifty and
fifty-three ;^ the former of whom after suffering for eleven years from
leucorrhoea, expelled from the vagina a tumour the size of the fist,

which was ascertained to be made up of fat, closely resembling

cholesterine, though not quite identical with it. In the other case,

the tumour, which was of the size of a child's head, projected be-

yond the external parts, but was connected by a pedicle three

fingers broad with the whole margin of the os uteri. It was re-

moved by ligature, and the patient, who had suffered from menor-
rhagia for a year previously, recovered. The tumour, which weighed
three pounds and a half, is said to have been an ordinary fatty

tumour, having an investment of dense cellular tissue, septa of which

dipped down into its substance. The patient in the first case con-

tinued, after the expulsion of the tumour, liable to periodical dis-

charges of very offensive, slimy, watery fluid, in which were now
and then small flat masses similar to the larger substance. The
state of the cervix was quite natural, and I suppose that in this case

the deposit of fat had taken place upon the free surface of the dis-

eased mucous membrane of the womb, and had by degrees accumu-
lated in the cavity of the organ, until it stimulated its muscular
fibres to contract upon and expel it.

In strict propriety, tubercular deposit in the uterus ought not,

perhaps, to be noticed here, but should be referred to a separate

category ; but convenience may be allowed to overrule strictly

' The cases are related by Dr. W. Busch, in Midler's Archiv., 1851, p. 358, and
Dr. Seeger, in Wurtemb. Zeitschr., vol. v., 1852, and Schmidt's Jahrb., Dec , 1852, p.

335.
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scientific arrangement. It happens occasionally that on examining

the uterus, although its exterior may appear quite healthy, and the

canal of the cervix also be free from disease, the whole of its cavity

is found occupied by a matter of a dirty yellow colour, closely re-

sembling, both in its aspect and its consistence, the substance of a

tubercular bronchial gland when just beginning to soften. This

deposit is generally about an eighth of an inch in thickness, is easily

scraped away with the back of the scalpel, but on its removal it is

found that all trace of the lining of the uterus has disappeared too,

or if anywhere a portion of it remains, that is seen to be opaque,

more vascular than natural, and to present beneath it small yellow

spots, looking like distinct tubercular deposits, which, in fact, they

have been ascertained to be by careful microscopic examination.

In cases where the disease is only beginning, the separate yellow

deposits in the mucous membrane are alone apparent, while when
the disease is far advanced (and it was so in the two instances which

came under my own observation), not only is the mucous membrane
completely destroyed, but the deposit encroaches on the substance

of the womb, its cavity is enlarged by the abundance of the morbid

substance, and its walls are thickened, changes that, in some in-

stances, have been known to occur to a very considerable extent.

In the great majority of cases the tubercular deposit does not

extend beyond the cavity of the uterus, though sometimes a similar

matter is found distending the Fallopian tubes, and tubercular de-

generation of the ovaries sometimes coexists with the disease of the

interior of the womb. Either of these occurrences is, however,

more frequent than the extension of the disease to the cervical

canal, and Rokitansky^ denies that it ever appears there as a pri-

mary deposit. Now and then, one sees in the living subject, on the

surface of one or both lips of the uterus, deposits of a yellow

colour, of the size of a split pea, or smaller, having altogether the

appearance of small deposits of yellow tubercle, and which, on

being pricked, give issue to a small quantity of matter of the con-

sistence of pus, or rather firmer, and having a granular appearance

under the microscope. These deposits have been alleged to be

tuberculous ; and the high authority of the late Professor Kiwisch'

may be adduced in support of that opinion. I am familiar with the

appearance, but am not altogether convinced of its tuberculous cha-

racter, and am rather inclined to consider it as due to hypertrophy of

some of the Nabothian follicles, with obliteration of their orifices,

and alteration of their contents. At any rate, though small slightly

excavated ulcers are now and then left behind, I have never been

able to trace any connection between this appearance and any form

of destructive ulceration of the cervix.

The disease seems to be always secondary to tubercular deposit

elsewhere, and even then to be of rare occurrence, though, perhaps,

' Pathol. Anatomie, Tol. iii. p. 550. ^ Op. cit., vol. i. p. 558.
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less SO than it was believed to be by Louis/ who did not estimate its

frequency higher than one and a half per cent, of all cases of tuber-

cle in general. M. Kiwisch' states that at Prague it was met with

once in every forty cases, or, in other words, with a frequency of

two and a half per cent., and I know of no other statistics bearing

on the subject.

The following table, deduced from data furnished by Kiwisch,

and a recent very painstaking writer on the subject. Dr. Geil,^ fur-

nishes some information not without its value.

Tubercular deposit in the uterus was met with

In 6 subjects between 10 and 20 years
"22 " " 20 — 30 "

"15 " " 30 — 40 "
"10 " " 40 — 50 "
" T " " 50 — 60 "
" 6 " " 60 — 70 "
" 2 " " 70 — 80 "

Total 68

In forty-five of the cases collected by Dr. Geil, the seat of the

affection is distinguished

—

Uterus alone affected 1 case

j( J + V. 1 "^ith affection of peritoneum . 19 cases
and tubes

I ^j^j^^^^ " "
. 12 "

Uterus, tubes, and \ in form of an aphthous process 2 "

vagina
j

" true tuberculous ulcers 1 case

Tubes alone affected 8 cases

Right tube alone 2 "

Total 45 "

Amenorrhcea or dysmenorrhoea, often associated with leucorrhoeal

discharges, are the symptoms which are ordinarily observed in con-

nection with uterine tuberculosis. In them there is nothing pathog-

nomonic of this special form of uterine disease, nor do they call for

any particular mode of treatment. Indeed, if we bear in mind that

tuberculous affections of the womb appear to be always secondary to

extensive deposit of tubercle in other organs, we are led to the

practical inference that, in cases where phthisical symptoms are

present, there is every reason for interfering as little as possible for

the removal of amenorrhcea, or other irregularities of the menstrual

function, and especially for abstaining from much local treatment of

any other uterine ailment that may occur.

I Recherches sur la Phthhie, 2d ed., Paris, 1834, p. 142. « Op. cit., p. 559.

3 In an inaugural dissertation, published at Erlangen in 1851, and of which an
abstract is given in Schmidt's Jahrbiicher, March, 1852, p. 324.
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LECTURE XVIII.

MALIGNANT OR CANCEROUS DISEASES OF THE UTERUS.

Hopelessness of the subject, but importance of questions involved in its study ; erro-

neous opinions formerly held concerning it.

Definition of Cancer ; its varieties. Scirrhus extremely rare ; its anatomical cha-

racters.

Medullary cancer ; its nature, mode of occurrence of ulceration, its rapid progress

;

abortive attempts at cure, and advance of the disease. Hypertrophy of uterus in

its course ; changes in its walls ; its interior ; on its surface. Extension of disease

to vagina and bladder. Exceptional cases ; cancer of body of uterus ; cancerous

polypi. Alveolar cancer.

Epithelial cancer ; its general characters ; its relation to medullary cancer ; essential

identity with cauliflower excrescence.

Ulcers of the os uteri ; the so-called tuberculous ulcer ; corroding ulcer.

Frequency of secondary affections in cases of uterine cancer.

In the study of the diseases which have hitherto engaged our at-

tention, we have never entirely lost a sense of hopefulness. Either

medicine might cure the ailment, or surgery might remove it ; or, at

the very worst, so much might be done to retard its progress, and to

alleviate the sufferings which it occasioned, that life was, in many
instances, but little, if at all, shortened; was sometimes even scarcely

embittered by its presence.

In passing now, however, to the investigation of the malignant

diseases of the womb, of cancer and its allied disorders, we shall

find but few of those mitigating circumstances which lessen the

darkness of the picture in the case of many other incurable affec-

tions. Pain, often exceeding in intensity all that can be imagined

as most intolerable, attended by accidents which render the sufferer

most loathsome to herself and to those whom strong affection still

gathers round her bed ; the general health broken down by the

action of the same poison as produces the local suffering, and all

tending surely, swiftly, to a fatal issue, which skill cannot avert,

from which it can scarcely take away its bitterest anguish ; such are

the features in the picture which I must now call on you to contem-
plate, and that not hurriedly, nor for a moment, but most carefully

and deliberately, and in all its various aspects.

There are, indeed, many reasons which prevent our passing over
the subject of uterine cancer (as we might be glad to do) with but a

passing notice. The frequency of the disease forbids it, for scarcely
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any age is free from its attack, while it is doubtful -whether any
other form of organic affection of the womb is met with so often,

and it is certain that there is no other so fatal. The dread most
naturally felt, lest this symptom or that symptom should portend

the onset, or imply the existence of cancer, forbids it ; for we are

called on over and over again to remove the apprehensions of women
whose fears have been excited by some uterine ailment, perhaps of

no great moment, but out of which they have shaped to their af-

frighted fancies all the hideous features of an incurable, an almost

unbearable, disease. Need I say, then, how much it imports that

we should be able to remove such apprehensions when causeless, not

by holding out vague hopes or uncertain expectations, but by posi-

tive assurances, founded on large and accurate experience, and, as

far as may be, on certain knowledge ?

To those practitioners and writers, both English and foreign, who
have taken the most active part in the study of the inflammatory

affections of the neck of the womb, and whose investigations have
led them (as some believe, and I confess myself to be of that num-
ber), to an exaggerated estimate, both of their frequency and of

their importance, we yet owe a debt of gratitude for the light which

they have throAvn on this disease, which outweighs many overstate-

ments and cancels many errors. Cancer of the uterus used, before

their time, to be described as a disease slow in progress, continuing

in its first quiescent stage of scirrhus not only for months, but for

years, and then, excited by one knows not what cause to activity,

passing into the state of ulcerated carcinoma, and thus, at its close,

quickly destroying the patient. It sufficed, then, for the neck of

the womb to be hard and painful, and somewhat enlarged, for the

suspicion of malignant disease to be entertained, and for years of

causeless anxiety to be entailed upon the patient. Such and such

like were the results which followed from confounding the conse-

quences of inflammation and of kindred processes, with the changes

which the deposit of the elements of cancer brings about in the

affected part.

It is scarcely necessary to define cancer^ but if some definition

must be adopted, I know of none better than Muller's:' "Those
growths may be termed cancerous which destroy the natural struc-

ture of all tissues, which are constitutional from their very com-

mencement, or become so in the natural process of their develop-

ment, and which, when once they have infected the constitution, if

extirpated, invariably return, and conduct the person who is affected

by them to inevitable destruction." Taking this definition, however,

as, on the whole, the best that can be given, we must still bear in

mind that morbid anatomy and chemical research have both, within

the sixteen years that have passed since it was framed, tended to

show great diversities between the different forms of carcinoma, and

' On Cancer, &c., English Translation, 8vo., London, 1840, p. 28.
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to show also that many of those which affect the womb are local in

their origin, and continue so through much of their progress ; and
that, probably, if we could always discover the existence of the dis-

ease early, we often need not despair of its cure.

No form of carcinoma seems to be peculiar to the uterus, though
they do not all occur with anything like the same frequency. Fun-
goid or medullary carcinoma is by far the most common ; next in

frequency may be classed the epithelial varieties of the disease, if

indeed it be not more correct, as some men of high authority

believe, to refer them to a separate category distinct from genuine
cancer. Next to them, but divided by an interval which widens in

exact proportion as fresh evidence is brought to bear on the subject,

may be classed scirrhus, or hard cancer ; while almost as rare, or,

perhaps, even more uncommon, stands the colloid, or alveolar variety

of the disease.

The only attempt with which I am acquainted at a numerical

estimate of the comparative frequency of scirrhus, or hard cancer,

and other varieties of malignant disease of the womb, is the state-

ment by the late Professor Kiwisch,' that about three of every ten

cases of cancer of the womb are scirrhus. This estimate, however,

in all probability much overrates the frequency of scirrhus ; and I

cannot but think that many instances of firm medullary cancer have
been regarded as scirrhus, and this not only by less competent
observers, but even by Kiwisch himself. He goes on to say, " that

with the commencement of the softening of fibrous carcinoma, the

peculiar characters of the growth progressively disappear ; it grows
like medullary cancer, becomes more vascular, and is easily broken
down ; contains a pultaceous, brain-like substance, and the ulcer

which forms upon it presents precisely the same external appearance
and the same characters as those which result from the breaking
down of medullary cancer."

The great authority of Rokitansky'^ may further be adduced in

support of the opinion that " fibrous cancer is of extreme rarity;"

while, on the other hand, " medullary carcinoma occurs with the
greatest frequency." To say after this that I have not met with
any example of genuine scirrhus of the uterus, considering how few
comparatively are my opportunities for observation after death, may
seem almost an idle impertinence. It is more to the purpose, how-
ever, to add that my friend Mr. Paget informs me that he has not
met with any instance of it, while any one who carefully examines
the preparations in our anatomical museums will find that this dis-

ease, once said to be so common, is in reality but seldom met with.

It is perhaps not irrelevant to mention, that of a hundred and twenty
cases of uterine cancer of which I have a record, the disease ap-

peared, from an examination during the patient's life, to be of the

' Op. cit., vol. i. p. 518.
* Pathologische Anatomic, vol. iii. p. 550.
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medullary kind in a hundred and eight, epithelial in ten, and colloid

in two, while in not a single instance did I recognize the characters

of scirrhus, though I have seen some cases of alleged scirrhus in

which the history of the patient, and the result of long-continued

observation, plainly showed the name to have been misapplied, and

the enlargement and induration to be due to causes of a perfectly

innocent kind.

Before describing from my own somewhat scanty materials, the

anatomy of uterine cancer, I will quote Rokitansky's description of

the scirrhous variety of the disease, deduced, as he informs us, from

a very few observations. He says :^" On a careful examination,

one may discover in the midst of the tissue of the portio vaginalis,

another structure recognizable by the diiferent shade of white of the

fibres composing it, and which, though closely packed, intersect each

other in every imaginable direction ; while the small interstices

between them are filled by a transparent matter of a pale, yellowish-

red, or grayish colour. This new structure is infiltrated into the

uterine substance without any distinct limits ; extending further in

one part than in another, and here and there heaped up in greater

quantity, thus producing the enlargement of the portio vaginalis,

the uneven nodulated character, and the well-known induration of

its substance."

In spite of diff'erences on other points, all observers are agreed

that the neck of the womb, or rather that part of it which projects

into the vagina, the portio vaginalis, is the point at which cancer

generally commences, and to which for a season it is confined. Its

mode of commencement differs, according as the disease belongs to

the epithelial or to the medullary form. In the first case, the

papillse of the os uteri seem to be the point of departure of the evil,

and a large, granular, sprouting outgrowth not unfrequently projects

into the vagina, while still the subjacent tissue is but little involved.

In the second case, the morbid deposit takes place in the substance

of the part, enlarging, but thickening far more than lengthening it,

increasing the size of the lips of the uterus, rendering them hard

and tense, though still not without a certain elasticity, and at the

same time irregular and nodulated ; Avhile as they enlarge they

usually gape, and leave the mouth of the womb and the lower part

of its cervical canal more widely open than in a state of health.

On making an incision into the parts which have thus lost their

ordinary characters, the place of the natural structure of the uterus

is found to be more or less occupied by a white, firm, semi-trans-

parent deposit, which in some parts seems infiltrated into the proper

tissue of the womb, in others, has entirely taken its place. This

deposit is always more abundant near the mucous surface of the

organ than towards its outer wall ; and a thin layer of muscular

substance may often be detected beneath the peritoneal investment

' Loc. cit., p. 550
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of the uterus, even when the conversion of its tissues into cancerous

structure has been most complete.

It is very seldom that after death one finds nothing more than
this substitution of cancerous deposit for the proper tissue of the

womb. In the great majority of cases softening takes place, even
while the part involved is but a comparatively small portion of the

womb ; softening is soon followed by death of the mucous membrane
of the OS uteri ; an ulcer forms, a ragged, uneven sore, with raised,

irregular, hardened edges ; and a dirty putrilage covering its uneven
surface, takes the place of the smooth but enlarged lips of the organ.

Or, if the disease go on still further, the lips of the womb and its

cervix are altogether destroyed, and a soft, dirty white flocculent

substance covers the uneven, granular, and hardened surface, which
alone marks their former situation.

These ulcerations, when once formed, increase with great rapidity,

a fact of which I have more than once seen remarkable illustrations.

A patient, aged forty-nine years, was admitted under my care into

St. Bartholomew's Hospital, whose symptoms consisted of hemor-
rhage, at first profuse, afterwards occurring frequently and without

cause, though in less abundance, and with it some pain in the back
had of late been associated. The uterus was low down, quite mov-
able in the pelvis, and not much enlarged. The posterior lip was
thin and seemed healthy, the anterior was thick, hard, and nodulated,

though the mucous membrane covering the surface of both appeared
healthy under the speculum. Twelve days afterwards the examina-
tion was repeated, and the advance of disease within this short time

was very remarkable. The posterior lip was now no longer thin and
natural, but thickened, puckered, and uneven, and the inner surface

of the anterior lip was irregular as if from ulceration, while the in-

troduction of the speculum showed the surface to be uneven, ragged,

black, and bleeding.

I have seen other similar cases, but none in which the occurrence
of ulceration was so sudden, or its subsequent progress so rapid as

in this instance. It is not easy to account for the occurrence of

ulceration in all instances. Commonly it is preceded by softening

of the morbid deposit, but this is by no means constant, for in the

very instance which I have related, and in others, too, in which it

has been possible to fix the date of the ulceration, and to trace its

subsequent progress, the cancerous substance round the ulcer has
been, and has still continued firm. Mere rapidity of growth, too,

does not of itself produce ulceration, for some instances of rapidly
growing medullary cancer of the womb excite our suspicion, and
yet obscure our diagnosis by the absence of ulceration even up to a
late period. All that we can venture to assert with reference to the
subject is, that in all forms of cancer of the womb (with the excep-
tion, perhaps, of that of its body), ulceration and the formation of
an open sore take place sooner or later ; and further, that this
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ulceration may occur in either of two ways/ either proceeding from
within outwards, in which case it is preceded by softening of the

cancerous tissues, or from without inwards ; the vitality of the in-

vesting membrane of the uterine lips being destroyed first, just in

the same way as the vitality of the skin is sometimes destroyed over

a cancerous tumour of the breast.

A few days often suffice to give to the ulceration the dimen-

sions and even the depth which it may be found to retain for months
subsequently. The patient, indeed, grows worse, the discharges

continue, composed of pus from the ulcerated surface, fetid from the

admixture with it of dead and decaying materials, tinged with blood

from the giving way of some of the vessels distributed to the granu-

lations, while every now and then abundant hemorrhages break forth,

profuse enough, perhaps, to excite apprehensions even for the

patient's present safety. If we examine, we find sprouting granu-

lations or a positive fungous outgrowth from the surface, and then,

after a time, the fungus disappears, the surface feels less uneven,

the edges less unhealthy, and we can almost persuade ourselves that

here and there a .process of cicatrization has begun. And yet heal-

ing does not take place. " The cancer sore does not heal, because

its base, the cancer substance, is not cicatrix tissue, and conse-

quently can form no scar, and the apparent scars which now and
then form are never lasting. It does not heal, because the outgrowth

is constantly going on ; it does not heal because no skinning takes

place upon its surface ; and, lastly, it does not heal because the new-
formed tissue speedily dies again. "^ New formation and death of

the newly-formed tissues go on in constant succession ; a series of

abortive attempts at cure, such as prevent the rapid extension of

the ulcer, such as cheer the patient with delusive hopes of recovery,

such as sometimes mislead the unwary, even among members of our

own profession ; and such as, I blush to say it, furnish the wretched

charlatan M'ith a fair pretext for the most despicable of all false-

hoods ; for those with which, for his own behoof, the doctor dares

to impose on the credulity of his patients.

Slowly, however, though the disease may sometimes seem to

advance, it yet docs advance, cancerous deposits extending from the

cervix into the substance of the body of the uterus ; the new-formed
tissues dying, and dying, on the whole, to a greater extent than they

are reproduced, until at length the lips of the os are quite destroyed,

the portio vaginalis of the cervix is destroyed too, and a widely gap-

ing opening, with thick, hard, and irregular edges, is all that is left

to mark the point where the womb begins, and the canal leading to

it ends. Often, though not invariably, a step preliminary to this

occurrence, is the formation of adhesions between the lips of the ute-

rus and the contiguous surfaces of the vagina. Sometimes these

' See, with reference to this subject, Paget, op. cit., vol. ii. p. 334.
• Bruch, Ueber die Diagnose der bosartigen Geschwillste, 8vo., Mainz, ISi?, p. 454.
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adhesions are limited to one lip, often they involve both, and to them
is in a great measure due that apparent shortening of the vagina
which is very marked in many cases of uterine cancer, and which
does not at all imply the previous occurrence of any descent of the
womb. In the softer kind of medullary cancer, in which this con-
dition is met with most frequently, and in the greatest degree, the
surface of the portio vaginalis and the walls of the vagina become
sometimes so completely fused together that a mere thickened ring
is all that indicates the situation of the mouth of the womb. Even
this, at length, becomes indistinct, owing to the extension of the
cancerous disease along the vaginal walls, and the finger at last dis-

covers no distinction between the uterus and vagina, but finds only
that the uneven walls of the canal end in a cavity filled with a dirty

putrilage.

It is almost needless to say that while disease advances thus at

the lower part of the uterus, the rest of the organ is not left in a
healthy state. If life is sufficiently prolonged, the deposit by degrees
extends further and further upwards, till even as high as the liga-

ments of the ovaries, or sometimes higher still, the-walls of the organ
are thickened by infiltration of cancerous matter, or are completely
converted into it. This, however, is not the only cause of that
enlargement of the whole uterus which is met with in almost every
case of carcinoma. In other organs of the body, the advance of

cancerous deposit, and the wasting and disappearance of the proper
tissue of the part, go on simultaneously and in equal proportions.

In the case of the uterus, however, that disposition to growth and
development, of which we have seen so many illustrations, shows
itself even during the progress of malignant disease. The walls

thicken in parts which the cancer has not yet reached, for the
increased afflux of blood brings with it an increased activity of
growth; and even in those situations where the malignant deposit is

abundant, there remains, up to a late period, a layer of muscular
fibre boun4ing it externally; the product, as I imagine, of new
formation, not simply the residue of the original parietes of the
organ.

Dut though the cancerous disease, either for the reason which I

have assigned or on some other account, as yet inexplicable, seldom
reaches to, and involves the external surface of the womb, its mucous
lining has no such immunity from disease. Its condition, however,
is very variable. Sometimes nothing more is apparent than a gene-
ral and intense redness of the interior of the womb ; but much more
frequently the uterine lining membrane is covered by a dark offen-

sive secretion, and is beset here and there by small white deposits of
cancer. If disease is more advanced, the mucous membrane is

absent, at any rate, from the lower part of the uterine cavity, and
the surface is uneven and granular, from the infiltration of cancer-
ous deposit into the uterine tissue. On one occasion, too, I found
the whole interior of the womb lined by a white membraniform layer

18
^
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of cancerous deposit, beneath -which its substance was irreguhir and
granular, as if ulcerated.

This partial destruction of its mucous lining, and this granular

state of its interior, occasion that roughness which the finger so con-

stantly perceives when introduced within the orifice of the cancerous

womb. There is, however, besides, in many instances of uterine

carcinoma, a distinct, polypoid, cancerous outgrowth, which springs

from low down in the cavity of the womb, or from the upper part of

its cervix, seldom attaining any considerable size, but varying from

month to month, and usually disappearing altogether as ulceration

advances, and as the uterine structure is, with its advance, more

and more extensively destroyed. Besides these, which are usually

but temporary phenomena, there are distinct malignant polypi, con-

cerning which I must say more presently, but about which it may
sufiice now to mention that they occur independently of disease of

the OS or cervix uteri, though they too become almost invariably

involved in the progress of the cancer.

If now, from the substance of the womb and its interior, we pass

to the study of the. alterations which cancerous disease brings about

on its external surface, we shall find occasion to notice many import-

ant changes, though none, perhaps, so striking as those which w^e

have already observed. Many circumstances concur to produce that

firm fixing of the uterus in the pelvic cavity which is observable in

almost every instance of carcinoma of the medullary kind, except

in its very earliest stages. It is partly brought about by a chronic

form of peritonitis, which is generally, though not constantly, limited

to the parts in the immediate vicinity of the pelvis, and which glues

the womb to the rectum and bladder. This, however, is not its only

cause, but infiltration of cancerous matter between the uteius and

adjacent parts, and between the folds of the broad ligament, tends

to fix it in the pelvis, and to form it and the parts connected with it

into one immovable mass. These deposits usually take place on the

visceral surface of the peritoneum, and are sometimes so extensive

as to be the apparent occasion of a degree of wasting of the womb
itself, which I have once or twice found in the midst of abundant
medullary deposit, small and shrunken, and its outer surface rough,

as if partially eroded or destroyed by the morbid structure. While
these deposits are but inconsiderable, they may still be seen in small

patches beneath the peritoneum ; but with their increase, the peri-

toneum too becomes involved, and at length is undistinguishable in

the midst of the large mass of cancerous disease, which conceals the

uterus and its appendages from view. In cases where these deposits

are most abundant, it is by no means unusual to find softened can-

cerous matter in the pelvic cavity, or between the folds of the broad

ligaments; while sometimes the intestines are matted together above

the pelvic brim, so as to form the upper wall of an irregular cavity

lined with cancerous matter, while now and then a real fecal abscess
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is formed by the extension of the disease to the intestines, and their

consequent perforation.

More frequent than the actual destruction of the peritoneum hy
deposits of cancer beneath it, is the occurrence of numerous small

masses of the same substance on its outer surface. These are some-
times flat and sessile, like small tubercles, distributed over it ; at

other times, they are connected with the serous membrane by a small

and slender membranous pedicle, similar to that by which small

fibrous outgrowths are not unfrequently attached to the fundus and
adjacent parts of the womb. On two occasions, I have also found,

in the midst of the cancerous substance which enveloped the uterus,

serous cysts, of the size of a filbert, containing a rather deep straw-

coloured, transparent serum, their walls thin, their outer surface free,

their inner connected with the uterus itself by the interposition of

a layer of cancerous substance of uncertain thickness. In one
instance, five cysts were present, and the material which surrounded

them, and Avhich also had matted together the uterine appendages,

was intermingled fat and cancer substance. In the other case, there

was only one cyst, but it also was surrounded by a very abundant
deposit of cancer. These cysts showed no sign of endogenous
growth in their interior, but appeared to be simple serous cysts, such

as sometimes form on the exterior of the uterus, independent of any
other disease. I am, therefore, uncertain in what relation they

stood to the cancerous deposits, whether in that of mere accidental

complication, or whether the connection between the two was more
intimate.^

Reference has already been made to the formation of adhesions

between the uterine lips and the vaginal walls, and it is obvious

enough that when this takes place the extension of disease to the

substance of the vagina is almost sure to follow. It is matter of

observation, however, that the anterior vaginal wall and the bladder

are much more frequently involved by the advance of uterine cancer

than are its posterior wall and the rectum. It has been attempted

to explain this occurrence by the assumption that cancer oftener

attacks the anterior than the posterior lip of the uterus ; but facts

do not bear out this assertion, and my own experience, indeed, would
rather lead me to the conclusion that cancer is oftener limited to the

posterior, and that certainly the disease of the posterior lip is often

further advanced than that of the anterior. The intimate connec-

tion between the neck of the womb and the bladder, parts which are

separated only by the intervention of a fold of the pelvic fascia,

while posteriorly the peritoneum descends even below the level of the

' In all the cases of serous cysts of tlie uterus described by Huguier in his very
valuable Essay in vol. i. of the Memoiren de V Academic de Chirurgie, chap. ii. pp. 295-
325, and Plates IV. and V., the cysts were sub-peritoneal. Those which I observed
in the two cases above described, were similar to the cysts delineated by Boiviu and
Duges in Plates XIV. and XXXIII., Fig. 1, of their Atlas, but of which they give no
particular description.
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commencement of the portio vaginalis, accounts much more satisfac-

torily for the more speedy infiltration of cancerous matter into parts

contiguous with the front than with the back of the organ, and con-

sequently for the frequency of vesico-vaginal fistula, and the compar-

ative rarity of communication between the vagina and rectum.

Though perhaps not strictly in place, it will yet be convenient to

add a fcAV words more about the aff"ection of the bladder in cases of

uterine cancer. It is by no means unusual, independent of any trace

of cancerous deposit in the organ, to find the mucous membrane of

the bladder intensely congested, and of a deep red colour, sometimes

inflamed, even ulcerated, pus covering its rugae, and all the coats of

the organ thickened, showing (what, indeed, the dysuria during the

patient's life but too constantly announces) how close the sympathy
is between the bladder and the womb. The mode in which the first

anatomical evidence of positive disease of the bladder appears is not

constant. Sometimes the mischief seems entirely to proceed from

without inwards, and then at one spot, where the bladder and vagina

are closely united, the mucous membrane of the former viscus may
present a slightly flocculent appearance. If touched, it will be found

to be softened; if pressed on with a probe, it will give way; the

cancerous deposit has gradually destroyed all the intervening tissues,

and a few days more would have sufficed for the production of a

fistulous opening. In other instances, disease attacks the bladder,

secondarily, indeed, but independently of mere extension to it by
continuity of tissue. Deposits of cancer, in the form of small, flat,

whitish tubercles, take place beneath its mucous membrane ; not

limited to that part where the uterus or the vagina and bladder are

in immediate contact, though generally much more abundant there

than elsewhere. These tubercles enlarge somewhat, though they do

not coalesce nor attain any considerable size, but they destroy the

mucous membrane above them, while that of the rest of the organ

is generally inflamed, thickened, and sometimes even ulcerated.

When the fistulous opening has once -formed, the bladder undergoes

all those changes which attend a vesico-vaginal fistula, however, pro-

duced, only aggravated by the constant advances of the disease by
which the fistula was occasioned.

But, to return to that more special study of cancer of the womb
itself, which is our present business, I may observe that though

the description of the disease already given holds good, to a great

extent, of all forms of uterine cancer, there are some varieties of the

disease in which deviations occur from its most common course. It

has been stated, as a general rule, that cancer begins in the neck of

the womb, and this statement is open to almost as few exceptions as

the directly opposite one with reference to the exclusive seat of

fibrous tumours in the body of the organ. In two, however, out of

one hundred and twenty cases of uterine cancer, the disease occupied

the body of the orgariy and ran its course to a fatal issue, without the

occurrence of ulceration of the os uteri, or of any change in its con-
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dition, such as during life could lead to the suspicion of its being
the seat of malignant disease, though its tissue was found after death
infiltrated with cancerous deposit. In both of these cases the en-

largement of the uterus was very considerable ; in one it measured
six inches in length, and in the other was nearly as large as the

adult head. This increase of size was due to the extreme thickening

of the uterine walls by infiltration of cancerous deposit, which, in

one case, had converted the whole organ into a tolerably uniform
mass of soft, indistinctly fibrous tissue, of a dirty grayish-white color,

soaked in a dirty serum, very soft, but tearing most readily in a

longitudinal direction, while no trace of mucous membrane was dis-

coverable, nor any remains of uterine cavity beyond half an inch

from the orifice of the womb, which was small and circular, and out-

wardly presented no evidence of disease. In the other case, the

walls of the uterus were similarly thickened, though in a less degree,

and the uterine cavity was not obliterated, but a mass of soft medul-
lary cancer, of the size of a walnut, projected into it, springing from
a little above the situation of the internal os uteri. Externally, the

lips of the OS uteri were healthy, their surface perfectly smooth, and
of a vivid red color. This character continued to just within the

cervix, but there the mucous membrane at once became roughened,
of a red color, with dead white spots of cancerous deposit showing
through it everywhere.^

Lastly, in connection with those cases in which the os uteri escapes

the cancerous deposit, or becomes affected only secondarily, some
mention must be made of those rare instances in which polypi of
malignant structure grow from the interior of the uterus, independ-

ent of previous disease of its orifice. Reference has already been
made to the frequent formation of polypoid outgrowths of malignant

structure during the course of general uterine cancer, but these out-

growths are for the most part of inconsiderable size, constitute but

a small part of the general mass of disease, and disappear with

the advance of the carcinoma. Now and then, however, at a time

when the lips of the os are still unaffected, an outgrowth of cancerous

tissue, generally of the medullary kind, springs from the interior of

the womb, and descends into the vagina. The point of origin of such
malignant polypi is usually low down in the cavity of the womb, or

actually within the canal of the cervix, but occasionally they spring

from its fundus. Of this a remarkable illustration is given by Boivin

and Duges, and an instance of it came under my own observation

some years since at the Middlesex Hospital, into which institution a

woman came to die, apparently of ascites. An abundant and very
oifensive vaginal discharge attracted attention to the state of her

womb, when a polypus considerably larger than the fist was disco-

vered in the vagina. After her death, in addition to extensive can-

' A brief, but interesting account of sever.al cases of this description, is given by
Dr. Simpson, in liis Obstetric Memoirs, &c., vol. i. p. 193,
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cerous deposits in various abdominal viscera, the walls of the uterus

were found thickened by meduHary deposit, and its cavity distended

by the polypus, which sprang by a pedicle half the size of the wrist

from the fundus of the womb. The polypus was of a very soft

texture, and possessed of consi,derable vascuharity. One other case

of cancerous polypus has come under my observation. The out-

growth was of a much smaller size, and, as well as could be ascer-

tained, sprang from low down in the body of the womb. It projected
.

but a short distance into the vagina, and the lips of the os uteri

looked healthy, though there was some degree of thickening and
induration of the posterior lip. I believe, indeed, that though the

formation of the malignant polypus may precede other disease in

the womb, yet the cancer before long extends to the uterine walls,

and I am not aware of malignant outgrowths having ever been found

in an otherwise healthy uterus.

I believe that I have twice met with alveolar cancer of the womb,
but in one instance only have I had the opportunity of corroborating

my opinion by an examination after death. In that case the lips of

the OS uteri Avere nearly destroyed, and a layer of dense medullary

carcinoma formed the base from which projected numerous semi-

transparent warty granulations, occupying the whole interior of the

uterus, and filled with a rather firm semi-transparent gelatinous

matter, such as Lebert,^ who appears to have met with this condition

several times, speaks of as its characteristic.

The epithelial cancer of the uterus presents itself under two forms:

either assuming the character of a granular outgrowth from the lips

of the uterus, or else of an intractable ulceration of their surface.

In its most characteristic form, the first variety is the caulijltnver

excrescence of Dr. John and Sir Charles Clarke ; but of far more
common occurrence are cases wdiich, though essentially the same,

present points of difference approximating them to ordinary medul-

lary cancer.

In its very early stages, epithelial cancer^ of the womb has never

come under my observation ; for the comparatively trifling symp-

toms to which it at first gives rise seldom force themselves upon the

attention of our patients. When I have first seen it, the cervix of

the womb has been already somewhat increased in size, the os uteri

not open, but its lips flattened and expanded, so that their edge,

which felt a little ragged, projected a line or two beyond the circum-

ference of the cervix, while their surface was rough and granular to

the touch. On introducing the speculum, this irregularity was seen

' Traite des Maladies Cancereuses, 8vo., Paris, 1851, p. 217.
2 I have retained the term cancer as applied to these varieties of malignant disease

of the uterus, because I do not feel myself competent to form an independent opinion

with reference to what is still a moot point between the highest authorities; and be-

cause the general tendency of epithelial and cancroid disease of the womb is to become
associated during their progress with medullai-y cancer: often, indeed, they lose their

own distinctive features completely, merging them in those of ordinary uterine car-

cinoma.
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to be produced bj the aggregation of numerous small, somewluit

flattened papillee or granulations, of a reddish colour, semi-transparent

appearance, and often bleeding very readily. Sometimes the.^e

granulations continue for many months, scarcely at all increasing in

size or altering in character; and then on one or other lip an ulcer

forms, with irregular, excavated edges, and the case, if then seen for

the first time, would scarcely be suspected to have been other than

one of ordinary uterine cancer. Generally, however, the small

sessile papillae increase in size, and form a distinct outgrowth from

the whole circumference of the os uteri, of the size of an egg, an

apple, or even of a greater magnitude. These growths are split up by

deep fissures into lobules of various sizes, all of which, however, seem

to be connected together at their base, though the fissures are so deep

and their directions so various, that it is seldom possible, when the

growth is of any size, to distinguish between them and the os uteri

itself. The dimensions of these growths are not in general the same

throughout, but they spring from the surface of the os uteri by a short

thick pedicle or stem, the enlongated and hypertrophied cervix, and

then expand below into that peculiar cauliflower-like shape from

which their nam.e has been derived. Even the most careful exa-

mination generally breaks down some of the tissue of the growth,

and produces hemorrhage ; but if in spite of this the finger be

carried down to its base, the substance will be found to become much
firmer, and at the same time to be possessed of a degree of sensibility

which, though but low, is much greater than that of the more depend-

ing part of the tumour. Sometimes the outgrowth is confined, at

any rate at its commencement, to one lip, and may attain a consider-

able size before the other is involved in the disease.^ This is more

likely to occur if the posterior than if the anterior lip is affected, and

for the obvious mechanical reason which accounts for every large

polypoid outgrowth being flattened on its anterior surface, spheroidal

on its posterior. The hollow of the sacrum allows more room for

the development of any outgrowth than is afii'orded by the compara-

tively flattened anterior half of the pelvic cavity bounded by the rami

of the pubes.

Though the vagina does not by any means escape from a partici-

pation in the disease, and a granular or papillary structure may be

felt sometimes extending over its roof, and for some distance along

one or other wall, yet this is by no means constant ; and so long as

the disease retains its original characters well marked, the disposi-

tion to involve adjacent parts is far less than in ordinary uterine

cancer. The tendency, however, to pass into ordinary medullary

cancer, or to become associated with it, is very strong; while we find

that the tumour itself undergoes the same processes of alternate

partial death and partial reproduction, as we have noticed in other

' Of which thei'e is a very characteristic drawing in Boiviu and Duges' Alias, plate

xxiv. ficr. 1.
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forms of malignant disease. Usually the outgrowth in the course

of time disappears in part, and the irregular, sharp-cut edge of the

03 whence it grew is at first felt granular and uneven within, but

afterwards grows thicker and nodulated, assuming by degrees all the

characters of a part which has from the first been the seat of me-
dullary cancer, while the walls'of the organ and its interior likewise

undergo just the same changes.

Between this disease and the genuine cauliflower excrescence the

difi"erences appear to be of degree rather than of kind. In the
'

latter, indeed, the epithelial cells which compose it are of the cylin-

drical form, but its more obvious peculiarities consist in the larger

size of its vessels, in the greater delicacy of their walls, and in their

being covered by a thin investment, not bound together into a com-

paratively solid mass by connecting tissue, but "hanging in fringes

almost like amass of uterine hydatids;"^ while the base of cancer

substance, which in the more solid growths is deposited very early,

in the delicate and vascular cauliflower excrescence is not formed till

a much later period, or even not at all. Their intimate structure,

however, and their microscopic elements are just the same, and both

consist of hypertrophied papillae, composed of epithelial cells richly

supplied in their interior with large and delicate vessels, and covered

with a thickened layer of epithelium. The enormous looped capil-

laries of the cauliflower excrescence explain the abundant hemor-

rhages and the profuse serous discharges which attend it, while the

absence of that solid structure which is found in other forms of

epithelial cancer, accounts for the peculiarly favourable results that

have followed its extirpation, and also for the fact that after its

removal a few shreds are all that remain of what had seemed to be

a large and firm tumour.

Difference of opinion exists as to the exact nature of those intract-

able ulcerations of the os and cervix uteri, which, in accordance as I

believe with the preponderance of authority on the subject, I have

referred to epithelial carcinoma, but which are alleged by some very

competent observers to be tuberculous. When speaking of uterine

tubercle, I made mention of numerous small deposits of a yellowish

colour sometimes met with on the surface of the os uteri, and which,

if punctured, or if their contents escape spontaneously, sometimes

leave behind small slightly excavated ulcers. Their tuberculous

character did not, however, appear to me to be clearly substantiated,

since I had never observed any general fusion of the deposits, and

• This not inapt comparison is made by Virchow in his description of the micro-

scopic structure of these growths, in the Verhandl. der Phyn. 3Jed. GeseJhchaft. in

Wilrzhurg, vol. i. p. 110, which harmonizes with and completes previous observations.

Very good representations of the general aspect of these growths are given by Sir

C. Clarke in vol. ii. pi. i. of his work on JJiseases of Women ; by Dr. Simpson, at

pp. 165 and 1G6 of his Oh-'^letric Works; and by Dr. Mayer, in vol. iv. of the Verhandl.

der Ges.f. Gchurtsh. in Brrlin, which also contains a drawing of the appearances pre-

sented under a low magnifying power.
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consequent breaking down of the tissue of the cervix. M. Lisfranc,'

however, has described a condition which has never come under my
own notice, but which has been seen and described by M. Robert,'^

M. Pichard,^ and others, who rehite cases illustrative of its character,

and who refer it to the breaking down of tubercular deposits in the

substance of the cervix.

" These tubercular ulcerations of the cervix uteri," says M. Rob-
ert," "may be recognized by their excavated base, their grayish np-

pearance, and the presence of a caseous matter in the midst of the

muco-purulent discharges which come from the interior of the cervix.

They may also be known by the presence in the cervix of tumours of

uncertain size, of a rounded form, at first firm and with no chano;e of

colour, afterwards soft, whitish, yielding to the pressure of the fingers

and giving an indistinct sense of fluctuation. These tumours are

formed by the tubercular matter still in a crude state, or in course

of softening.

"It is, moreover, to be observed that these scrofulous ulcerations

are almost always accompanied by considerable engorgement of the

cervix uteri, a condition which is due either to the presence of masses
of tubercle still unsoftened, or to some tubercular infiltration still

remaining, or lastly, to that inflammatory process which accompa-
nies the softening and elimination of this kind of morbid product.

This last circumstance may obscure the diagnosis of the case, and
lead to the belief that the engorgements or the ulcerations are of a

malignant character, an error which Lisfranc confesses that he fell

into several times."

These appearances, however, receive a different interpretation

when the microscope is called in to aid our researches. The softened

matter is found not to consist of the elements of tubercle, but of

epithelial cells similar to those of the uterine mucous membrane,
while the indurated, callous structure which forms the base of the

ulcer is formed of a mixture of tibro- plastic and epidermoid mate-
rials. In short, as M. Robin^ says, this kind of ulcer is to the uterus

what lupus or cancroid ulcers are to the face, the chief differences

between them depending on the constant exposure of the latter to

the air, and the constant contact of the other with the mucus and
other secretions of the vagina.

One affection still remains to notice, which, though less strictly

deserving to be ranked with cancer than were those varieties of ma-

' Clinique Chirurcjicale, &c , vol. iii. jjp. 548—553.

2 Des Affections, cj-c, du Col de V Uterus, 8vo., Paris, 1848.
' Des AIjus de la Cauterisation, ^'c, dans Ics Maladies de la Matrice, 8vo., Paris, 184G,

pp. 124—132. 4 Op. cit., p. 48.
* The conjoint testimony of Robin, Archives de Medecine, August, 1848, pp. 407

—

411 ; of Leh(.'.vt, 3Ialadies Cancereuses, p. 218; and of Hanover, I)as Epithelioma, 8vo.,

Leipsig, 1852, p. 126, may be taken as decisive on this point. It is, I think, extremely
doubtful whether Dr. Gibbs's case of alleged extensive tuberculous ulceration of the
uterus and bladder, described at p. 269 of vol. vi. of Transaction of Pathological So-
ciety, ought not rather to be referred to this category.
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lignant disease -which we have just now heen studying, yet will find

here perhaps its fittest place. The late Dr. John Clarke was the

first writer who described under the name of corroding ulcer a pecu-

liar form of destructive ulceration of the os and cervix uteri, begin-

ning at the mucous membrane which covers it, involving the whole

circumference of the os, and utterly destroying both it and the

subjacent parts, but diifering from carcinoma in the absence of

any thickening, hardness, or deposit of new matter in its vicinity.

Not to dwell on certain diflTerences between its symptoms, and those

of ulcerated carcinoma, the fact that the corroding ulcer may con-

tinue for several years without causing any very formidable symp-

toms, while death takes place speedily as well as inevitably in ulcer-

ated cancer, points to some essential difference between the two

diseases.

Its real nature has given rise to much difference of opinion, and

the rarity of the affection has been a great obstacle to the thorough

understanding of its nature. There can be no doubt, hov/ever, but

that it ought to be classed with rodent ulcers, as indeed it has been

by all recent microscopic observers, for, like them, its aspect, )-ate,

and mode of progress are unlike those of cancer, while neither can-

cer cells nor epithelium formations are present in the adjacent tissues.^

One point only connected with the morbid anatomy of uterine

cancer still remains for notice, and that concerns the frequenci/ tvitli

tvhieh other organs become affected in the course of the disease. I

apprehend the number of cases to be very few indeed in which can-

cer has not extended before the death of the patient by continuity

of tissue from the uterus itself to some of the parts immediately ad-

jacent. Thus, for instance, it is certainly very unusual for a patient

to die of uterine cancer, in whom there does not exist some degree

of cancerous infiltration into the upper part of the vagina; and

as we shall see hereafter, the frequency of this occurrence, even

at a comparatively early period of medullary cancer, is one of the

circumstances which most of all interfere with the success of opera-

tive proceedings for its cure, and which oftenest contraindicate

any attempt at their performance. There does, however, seem to be

reason for believing that carcinoma of the uterus is ofcener at its

commencement confined to one part, and that it continues so for a

longer period than does cancer when situated in any other organ of

the body. M. Lebert^ states that the evidence of general infection

of the system, as manifested by secondary deposits in other organs,

existed in only a third out of forty-five cases of uterine cancer, but

in twenty-four out of thirty-four, or in five-sevenths of the number
of cases of cancer of the breast. These results, however, are more

favourable than those which the late Professor Kiwisch deduced from

seventy-three post-mortem examinations of uterine cancer made in

the hospital at Prague. He found the cancer of the bladder in forty-

' Hauover, op. dt., p. 128. ^ ,9^. ciL, pp. 239, 310, 394.
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two per cent, of his cases ; Lebert' only in thirteen per cent. ; of the

ovaries in nineteen ; and of the lungs in 7.5 per cent. ; while Lebert

met with each of them only in the proportion of 4.4 per cent. These

discrepancies, which I am not able from personal observation to

explain, are yet probably due to the different forms of cancer having

occurred in different proportions at Paris and at Prague; possibly to

the greater frequency of epithelial cancer in the former city, and of

medullary cancer in the latter. In any future statistical table show-

ing the frequency of cancerous infection of the system, it will obvi-

ously be necessary to refer the cases to different categories ac-

cording to the character of the primitive disease. In the mean
time the knowledge of the fact that such infection of the system

occurs less invariably and less early in the cancer of the womb than

in other forms of the disease, may serve to throw a feeble ray of

hopefulness over the gloomy prospect which we have now to contem-

plate from other points of view.

LECTUUE XIX.

MALIGNANT OR CANCEROUS DISEASES OF THE UTERUS.

Their frequency ; causes influencing the occurrence of cancer, as age, state of the

menstrual function, its mode of establishment, child-bearing, influence of child-

bearing accounted for ; hereditary tendency.

Symptoms of cancer ; mode of onset, and first symptom. Pain, its character and

cause. Hemorrhage, its import; frequent as a first symptom, and why. Discharges;

cause of their offensive character, and of variations in this respect.

Cancerous cachexia ; its characters.

Two exceptional forms of cancer, the latent and the acute.

Influence of cancer upon labour.

Duration of the disease.

One of the reasons which at the commencement of the last lecture

I assigned for occupying much of your time wnth the study of car-

cinoma of the uterus was the frequency of its occurrence. Our tables

of mortality, indeed, do not at present enable us to learn with com-

plete accuracy how often it is met with, but they furnish data from

which it is not difficult to make a tolerable approximation to the truth.

It appears from the Fifteenth Report of the Registrar-General, ^ that

the mortality from cancer throughout England, in the year 1851,

amounted to 1502 males, 3716 females. The whole of this excess

of female mortality from cancer may be confidently attributed either

to cancer of the breast or of the womb. According to Tanchou's

' Op. cit., vol. i. p. 511. 2 gpe p. 122.
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tables/ however, deduced from the mortuary registers of Paris,

cancer of the womb was more frequent than cancer of the female

breast, in the proportion of 2996 to 1147, or as 2.6 to 1. Neither

this statement, however, nor the assertion which he also makes, that

uterine cancer was the cause of 1.6 per cent, of all female deaths

during the decennial period to wdiich his calculations refer, can be

received as absolutely correct, though it is my impression that neither

the one nor the other deviates much from the truth.

I have already referred more than once to the circumstances which

render the statistics of a large hospital inconclusive as evidence

of the comparative frequency of different diseases. The sufferings

that generally attend cancer in some of its stages, and the costly

nature of the remedies by which these suff'erings are best assuaged,

induce a very large number of patients afflicted with that disease

to seek relief at a wealthy institution like St. Bartholomew's Hospital,

and I have no doubt but that my own experience there would, without

allowing for these causes, lead me to suppose cancer of the womb to

be even more common than is actually the case.^ But though this be

so, the disease still remains, of all organic aff"ections of the womb
alike the most frequent and the most terrible.

We light at once upon surer ground if, from the attempt to deter-

mine its exact frequency, we pass to the inquiry into the circum-

stances that favour its development ; the influence of age, of mar-

riage, child-bearing, &c., upon its production.

Dr. Walshe,^ whose erudite work on cancer will always continue

to be, with reference to many points, the best authority on the sub-

ject of which it treats, was the first to show that there is a progres-

sive increase in the frequency of cancer with the advance of age. I

hardly need observe that the frequency of any disease at different

ages can be rightly estimated only by a comparison of the number
of cases in which it occurs, with the total population at the same age

;

though from neglecting this obvious condition erroneous conclusions

have sometimes been drawn with reference to this and other similar

questions.

Taking the population of England, however, at decennial periods,

it seems, and Mr. Paget's researches lead to the same result, that

with every ten years of additional age after the age of twenty, the

liability to cancer steadily increases. A fact this of great interest,

showing how a disease of constitutional degeneracy grows more and

more common with the enfeebling of the powers of nutrition, and

' Eechcrchcs sur le Traitcment Medkale cles Tumeurs Cancereuses du Sein, 8vo., 1844,

p 258.
2 Dr. Lever, on Dise.ases of the Uterus, 8vo., London, 1843, p. 165, states that among

the out-patients of Guy's Hospital the proportion of cases of uterine cancer to other

uterine diseases was nearly as 1 in 7, or 13.5 per cent. At Bartholomew's I find the

proportion to be 1 in 18.2, or 5.4 per cent. ; numbers which I mention merely as

showing how unsafe it would be to draw any inferences as to the comparative fre-

quency of that, or, indeed, of anj' other disease, from such data as are ali'orded by

the out-patient books of a hospital.

» Oj). cit., p. 140.
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attains its greatest frequency when nature's alchemy has well nigh
reached its end, and the power to transmute the rough material into

the highly organized and wonderfully complex tissues of the body is

almost gone. But it is scarcely less interesting to find that when a

part has outlived its uses it often begins to die, and that the greatest

frequency of cancer of the breast and of the womb is not governed
by the same law as prevails with reference to the disease in other

parts, but occurs long before the ordinary period of human life has

been attained.

"The age of most frequent occurrence of scirrhous cancer of the

breast," says Mr. Paget, ^ "is between forty-five and fifty years.

Nearly all records, I think, agree in this. The disease has been seen

before puberty, but it is extremely rare at any age under twenty-

five ; after this age it increases till between forty-five and fifty, and
then decreases in frequency ; but at no later age becomes so infre-

quent as it is before twenty."

This statement, too, he illustrates, not simply by the absolute

number of cases which he has collected, but likewise by comparison

with the population at different ages.

Much the same fact holds good with reference to uterine cancer,

as is shown by the subjoined table of the ages of the patients in 42

G

cases, ^ collected from various sources.''

Between 25 and 30 years,

" 30 " 40 "
" 40 " 50 "
" 50 " 60 "
" 60 " 70 "

Above 70 "

426

Though the period of a woman's life exerts so great an influence

in predisposing to cancer of the womb, it yet does not appear that

the actual cessation of the menses has any important share in

calling that predisposition into activity. In six out of eighteen of

Lebert's cases,"* in which menstruation had already ceased, the com-

' Op. cit., vol. ii. p. 324.
2 Of these cases 120 are from my own notes; the remainder are collected from

Lebert, Kiwisch and his editor, Scauzoni, and Chiari. I purposely do not include the
often-quoted table given by Madame Boivin (op. cit., vol. ii. p. 9), because it was
drawn up at a time when other diseases were not unfrcquently confounded with can-
cer, and that her facts ai"e vitiated by this error is abundantly evident.

3 It would of course be far more satisfactory, if it were possible, to state the real

number of deaths from cancer of the womb in this country, and to compare them
with the actual numbers of the female population at the different ages. In default of
this, which yet the next report of the Registrar-General will probably enable us to do,
the numbers given above serve to show not the actual, but the relative prevalence of
the disease at different ages. » Op. cit., p. 275.

Actual
Number.

25
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mencement of the disease was st;ited to coincide with the cessation

of the menses. The same coincidence, however, was observed only

in tliree out of twenty-six of my patients in whom menstruation had
already ceased. In two even of these the symptoms were said to have

existed for eight and ten years respectively, so that all which can be

reasonably alleged concerning them is that indications of uterine

disease had persisted ever since the menstrual crisis, and that at

length cancerous disease had become developed. In one case the

first symptom of Ciincer appeared within eight months, in one in a

year, in two in three years, and in the remaining nineteen at periods

varying from four to twenty-nine years from the cessation of the

menses.

The antecedent condition of the patient's uterine functions, as far

as the presence or absence of menstrual disorder, or of previous

disease of the womb is concerned, is not without interest from the

negative result which it yields, and from the evidence thus afforded,

if further proof of the fact were wanting, that no relation whatever

subsists between inflammatory affections of the womb and the subse-

quent occurrence of cancer of the organ.

In 108 out of the 120 cases, the manner in which the menstrual

function was usually performed, was made the subject of special

inquii'y In 94 cases it was performed in all respects naturally,

from the time of its complete establishment until the commencement
of the disease. In 14 cases it was either habitually or frequently

unnatural in some respect or other, viz :

—

In 1 scanty
" 6 painful
" 4 postponing
" 2 irregular
" 1 anticipating.

If the inquiry be made with reference to the first establishment

of menstruation, we shall as little find anything indicative of the

special connection between the difficult establishment of the menstrual

function and the subsequent development of cancer. In 73 out of

97 cases, menstruation was established without any untoward symp-

tom, while in 24 instances its first occurrence was attended by more

or less local or constitutional suffering. These numbers yield the

proportion of 24.7 per cent, of unfavourable cases, while the average

which I obtained fropi all patients who came to me at St. Bar-

tholomew's Hospital on account of uterine ailments was 25.7 per

cent, of unfavourable cases; and Mr. Whitehead, of Manchester,

arrives at 22 30 per cent, as the proportion of unfavourable cases

among 4000 women not suffering from any special disorder of their

sexual sj'stem.

But though it should appear that in these cases neither the first

establishment of menstruation nor the manner of its ordinary per-

formance has presented any striking deviation from health, it may
yet be supposed that we shall find indications of previous uterine

disorder (as some suppose of uterine inflammation) out of which
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the cancerous disease lias been subsequently developed. Evidence,
however, seems to be directly opposed to this supposition, for in the

history of only 3 out of the whole 120 cases is there any mention of

serious uterine ailment previous to the commencement of the can-

cer. One patient had had a polypus removed ten years before, and
2 stated that they had suffered ever since their last confinement; ten

years before, in one instance, and three in the other, from symptoms
of uterine affection.

Though ample proof to the contrary has been long since ad-

duced, Ave still find it asserted sometimes that single women and
those who have had no children are most liable to be attacked by
cancer. The truth appears to be the direct reverse of this state-

ment ; for out of 118 of the 120 cases on which my remarks are

chiefly founded, there were but 2 in which the patients were single

women, and only 7 in which they were sterile. In other w^ords,

there was but one sterile marriage in every 16.6 of the cancer pa-

tients, while the general average among my patients at St. Bar-
tholomew's Hospital was 1 sterile marriage in every 8.5. Nor is

this all ; but the further we carry this inquiry the more strikingly

does it appear, not that sterility, but rather that over-fecundity,

predisposes to uterine cancer.

As already stated, only 7 out of 116 married women affected wuth

cancer were sterile, while the remaining 109 had been pregnant 740
times, 128 of the pregnancies terminating prematurely, 612 at the

full period. Or, to state the same fact somewhat diff'erently, there

was an average of 6.^ pregnancies to each marriage, or 5.6 children

at the full period, and 1.2 abortions, while the number of children

per marriage in this country generally is estimated at 4.2.

Some of these points will perhaps be still better illustrated by the

subjoined table:

—

Number
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The table explains itself sufficiently to render comment superflu-

ous. One fact only seems worth remarking on—namely, that there

were but two out of the whole 109 women whose pregnancy had
issued merely in abortion.

In 11 of the 109 cases, the particulars of which are given in the

annexed table, the termination of the patient's pregnancy occurred

within a sufficiently short period from the commencement of the

sj'mptoms of cancer, to v.-arrant the suspicion that in some of them
at least, the changes of the puerperal state had a share in calling

the disease into activity.

Number of
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wasting of its tissue, the most profound disturbance of its nutrition,

—in whom this disease of perverted, imperfect nutrition is most fre-

quent. Nor is the fact without its significance as illustrative of the
same law, that in 8 out of 82 women living in fruitful marriage, in

whom cancer of the womb came on before the fiftieth year, or, in other
words, before the period of sexual vigour was passed, the very mo-
ment at wdiich the important changes of the puerperal state were
going on, the very time when the nutrition of the womb was most
disordered, should have been that at which, one might almost say
out of which, this disease, so insidious and so fatal, was developed.

One point still remains for notice with reference to the produc-
tion of cancer—namely the influence of hereditary predisposition in

favouring its development. In the case of cancer generally, the in-

fluence of constitutional taint has been ascertained to be very real

;

nor does it appear to be less so in the case of cancer of the womb,
though the number of observations bearing on the subject is perhaps
too small to warrant a positive opinion. Of 160 cases of cancer of

all parts, collected by Paget,' 26, or 1 in 6.1, presented the history

.of hereditary cancerous taint ; and the same fact was ascertained

with reference to 14 in 102, or 1 in 7.2 of the cases referred to by
Lebert.^ Lebert found evidence of hereditary tendency to cancer in

2 out of 13 cases of cancer of the womb;^ and it existed in 7 out

of -44 cases, or in 1 of 6.2, in which I made this point the subject of

inquiry. In 1 of the 7 cases the patient's father had died of cancer
of the throat ; in 2 the mother ; and in 4 the sister had died of cancer
of the womb.

There are three symptoms of cancer of the womb so almost in-

variable in their occurrence that the merest tyro would not fail to

mention them, and the man of greatest experience M'ould still enu-

merate them as its grand characteristics. Pain, and hemorrhage,
and vaginal discharge often co-exist in the advanced stages of the

disease, and one or other of them is present from its commencement,
or furnishes us at least wnth the first evidence of its existence. The
once common error, however, which confounded under the name of

scirrhus a variety of uterine ailments that had no real relation what-
ever to malignant disease, led to equally serious misapprehension of

the import of these symptoms. Hemorrhage was supposed to be the

invariable evidence of ulceration having occurred, while pain and
constitutional disorder, and sundry forms of functional disturbance,

both of the womb and of adjacent viscera, were imagined to charac-

terize the first or so-called scirrhous stage of the disease.

In 116 cases the first symptom of cancer was stated by the pa-

tient to have been

—

' Op, cit., vol. ii. p. 538. » Op. ciL, p. 134. 3 Ibid., p. 273.

19
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In 23 instances, or 19.8 per cent., pain of various kinds, and of

various degrees of intensity.

" 50 " 43.1 " hemorrhage, generally profuse,

without pain.

" 13 " 11.2 " hemorrhage, accompained by
pain.

" 12 " 10.3 " pain and leucorrhoea, or wa-

tery discharge, sometimes

offensive.

" 18 " 15.5 " leucorrhoea, or other discharge

without pain.

Each of these symptoms deserves a more careful examination

;

and first, with reference to the pain. Both at the commencement,

and through the whole course of the disease, this varies greatly in

situation, in character, and in intensity ; and there is no one kind of

pain which can be regarded as peculiar to uterine cancer in any stage

of its progress. Under the term pain, too, must be included various

uneasy sensations experienced during the act of defecation or mic-

turition, the result sometimes doubtless of the disease having at an

early period affected the bladder, or the bowel, but oftener the con-

sequence of the congested state of the pelvic vessels, or of that

sympathy between the womb and other pelvic organs of which in the

course of all uterine ailments, one meets with so many illustrations.

As a general rule, the pain of the early stage of cancer is not se-

vere ; it is by no means constantly referred to the uterus, but is

more often spoken of as backache, or pain in the loins, wearying by

its constancy rather than by its severity. With this is associated, in

some instances, pain in the hypogastrium, usually of the same dull

character; but hypogastric pain alone, and unaccompanied by back-

ache, is decidedly unusual. Lancinating pain, decidedly referred

to the uterus, is not common at an early stage of cancer, neither is

the organ in general tender to the touch, and in not a few instances

even sexual intercourse does not appear to be attended by any

special suffering. As in other forms of uterine disease, pain is oc-

casionally referred to one or other iliac region, and, like ovarian

pain in general, is marked by a tendency to exacerbation in parox-

ysms. In those cases in which disease sets in with menorrhagia, the

excessive loss of blood is often accompanied with much pain ; but,

as appears from the table, the majority of cases of hemorrhage at

the outset of cancer are characterized by the absence of pain

;

while the cessation of the previously profuse bleeding is often asso-

ciated with the setting in of pain, from which the patient was previ-

ously free.

With the advance of the cancerous disease, pain in general in-

creases much in severity, though there is no invariable rule which

determines either the amount or the seat of the chief suffering

;

while, in by far the greater number of cases, the severest pain is

experienced long before the patient's death, and the last months of
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existence, when all the evidences of the cancerous cachexia are most
marked, and the strength is daily declining, are happily not in gene-
ral agonized by intensity of suffering such as had been previously
endured. The causes, however, which contribute up to a certain

point to increase the patient's suff"erings as her disease advances are
many, while all the old sources of distress continue. Pain referred
to the uterus is now often superadded to the former pain in the back
and the abdomen, and this pain, though constant, has its exacerba-
tions, in which it becomes utterly intolerable, is sometimes described
as a burning pain, sometimes as a stabbing pain ; while when most
intense it is a horrible agony, which can be likened to no other suf-

fering, of which words seem unable to convey any idea. Every night
generally brings with it increase of suff'ering ; but the fits of the

sharpest pain are uncertain in their occurrence, and appear to come
on without any exciting cause. Sometimes the severer pain precedes
an outburst of hemorrhage, and then the bleeding gives relief for a

time, but in many instances this is not the case. Besides the old

hypogastric pain, from which the patient often suff'ers in the earlier

stages of this disease, there are now frequent attacks of circum-

scribed abdominal pain and tenderness, indicative of the peritoneum
covering the pelvic organs having been attacked by inflammation,

and such inflammation comes and goes several times in the course of

the disease. The advance of the disease from the uterus itself, along
the walls of the vagina, adds much to the patient's suff"erings, and
does so especially when the anterior vaginal wall is thus aff"ected. In

this case, the infiltration of cancer into the tissues at the upper part

of the vagina interferes with the return of blood from parts quite

uninvolved in the disease. Hence the great swelling of the urethra,

which may often be felt of the size of two thumbs all the way from
the symphysis pubis to the bladder, and hence in a measure the fre-

quent desire to pass water, and the difficulty in voiding it, which so

greatly harass patients with cancer of the womb. But other causes

besides, tend to aggravate this symptom. It is, as we saw when
studying the morbid anatomy of cancer of the womb, by no means
unusual for the bladder, independent of the extension to it of malig-

nant disease, to be the seat of intense congestion, or of inflammation

going on to the deposit of lymph on its rugge, or to actual ulceration

of its mucous membrane. Moreover, the extension of cancer from
the uterus or vagina into the bladder is usually accompanied by much
severer suff'ering than is experienced in primary malignant disease

of that organ, while, when once utero or vagino-vesical fistula has

been formed, suff'erings from a new source are entailed upon the pa-

tient. In some instances, too, when there is much deposit of can-

cerous matter about the bladder, one or other ureter is obstructed,

though not in general absolutely closed, and it becomes much dilated,

running a tortuous instead of a straight course, while its walls are

greatly thickened : and the kidney itself, owing to the difficulty in

the performance of its functions, and in the escape of its contents,
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wastes, its glandular structure almost completely disappearing, its

calices being dilated into a number of sacculi, distended by a urin-

ous fluid. ^ In a minor degree, this occurrence is by no means un-

usual, and to it must, I think, be attributed a measure of the back-

ache and of the dysuria from which patients Avith uterine cancer

suffer.

And now, before passing to the examination of another symptom,

something ought to be said with reference to those few exceptional

cases in which cancer of the womb runs its course entirely, or almost

entirely, without pain. It cannot be too constantly borne in mind,

that in many instances the three grand symptoms of cancer, pain and

hemorrhage, and offensive discharge, are not present at the same time.

The disease often sets in with hemorrhage, and often Avhile the bleed-

ing lasts no pain is experienced, nor fetid discharge perceptible.

At a later stage the bleeding ceases, the pain then becomes severe

and the discharge offensive, and continues so to the end, though the

pain frequently subsides, sometimes altogether ceases long before

the patent dies. Most of the errors in the diagnosis of uterine cancer

Avhich have come to my knowledge, have arisen from forgetfulness

of this fact ; and the absence of pain or of fetor of the discharge

has been assumed to negative the possibility of cancer, in spite of

the clearest evidence afforded by vaginal examination of its existence.

It is, however, a very rare occurrence indeed for pain to be absent

through the whole course of cancer, though by no means unusual for

the disease to have made great progress before any suffering is ex-

perienced. Though not invariably, yet in the majority of cases, it

is the epithelial variety of cancer which is distinguished by this ab-

sence of pain. Still, in some of the soft varieties of medullary cancer

I have observed the same thing. One patient, a young woman,

iicfed thirty, was not aware of the existence of any serious disease,

until a profuse discharge of blood took place on one occasion during

sexual intercourse ; and I knew another who imagined herself to be

suffering merely from menorrhagia, to have had intercourse with her

husband, and not to have supposed her ailment to be serious till

abortion at the sixth week of her pregnancy destroyed her by the

hemorrhage which accompanied it. In both of these cases the dis-

ease was of the medullary kind. The most remarkable case, how-

ever, which I have met with, and indeed the only instance in which

no pain at all was experienced, was that of a woman aged thirty,

who had menstruated irregularly for three years, though without

any symptom of local ailment, and had recovered but imperfectly

from her sixth labour fourteen months before she came under my
notice. Eleven months before I saw her, she had sudden and very

profuse hemorrhage, which continued for eight weeks, and was then

succeeded by abundant transparent, non-offensive discharge. From

' See, for remarks on this condition of the kidney, Cruveilhier, Anatomie I'atholo-

f/ique, vol. ii. p- 370, and Atlas, livraison xxvii., pi. ii. fig. 2.
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that time until her reception into the hospital, the hemorrhage or

the watery discharge had hcen constantly present, and the patient

was admitted, in a state of extreme exhaustion, on the 15th of July.

Rest and astringents checked both the bleeding and the discharge,

and food and wine restored her strength so far, that on the 30th she

went home to arrange some domestic matters, but on my representa-

tion of the serious nature of her disease, she returned on the 5th of

August. Hemorrhage recurred the next day and continued for ten

days, but on the 21st she was so far recovered, and had regained so

much strength, that all my persuasions to induce her to remain were
ineffectual. She went home ; on the 1st of September, hemorrhage
returned, and of this she died on the 5th, having throughout had
no other sense of discomfort than some difficulty in micturition, from
which she had suffered for two years, and which was not at all in-

creased in severity by the supervention of the cancerous disease.

Next on the list of symptoms stands hemorrhage ; and contrary

to what is still laid down in some books, bleeding, so far from being

a proof that the disease has reached the stage of ulceration, is often

the earliest sign of its existence, since it is mentioned in forty-three

per cent, of the cases as preceding any other ailment. A similar error,

as you scarcely need to be reminded, was once generally current

with reference to hemorrhage from the lungs in phthisis. The he-

moptysis, which we know to be in many instances due to congestion

of the lung, and to be the herald of coming mischief, was supposed

to be the proof of irremediable injury already inflicted, of the giving

way of a vessel in consequence of its being involved in the spread of

the ulceration. The same explanation as accounts for the bleeding in

the one case may be admitted as interpreting it in the other ; and
the practical inference to be drawn from this fact, concerns the ex-

treme importance to be attached to causeless hemorrhage from the

womb, the urgent need for making a vaginal examination by which

we may detect some forms at least of malignant disease, at, or near

their outset, at a time when remedies can retard their progress,

when surgery may perhaps altogether remove them.

Hospital practice gives so little opportunity for tracing cases of

chronic disease from their commencement to their close, that I can

give no definite statement as to the general relations borne by hemor-

rhage to the other symptoms of cancer throughout its whole course.

The form in which the bleeding first shows itself is very various.

Sometimes it is a draining of blood, not profuse, but continuous, re-

sembling the discharge at an ordinary menstrual period, except that

it may not have come on at the right epoch, and that it generally

continues for a longer time, until it excites anxiety by its persist-

ence, or, in other instances, by the frequency of its return. It

sometimes assumes these characters in the aged, in whom all the

sexual functions have long ceased, but who at first regard the reap-

pearance of a sanguineous discharge with a sort of half complacency,

as though it were an evidence of their rejuvenescence ; but it is not
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in the aged alone that this form of hemorrhage takes place. It is,

however, more common for hemorrhage to take place either at a

menstrual period, or a day or two after its cessation ; but though an

ill-marked periodicity is generally observable in all hemorrhages

from the womb, whatever be their cause, and whatever the age of

the patient in whom they occur, it is certainly unusual for menstrua-

tion, in cases of cancer, to continue regular in its return. Some-
times menstruation anticipates ; at other times, there is a bimonthly

hemorrhage, the discharge at each period presenting an equal claim

to be regarded as menstrual ; but it is not often that the proper pe-

riod continues to be recognizable after two or three returns of bleed-

ing. A few cases occur of a single profuse outburst of blood, not

followed by any return of hemorrhage, or merely by the occasional

admixture of sanguineous fluid with the discharge which takes place

at other times. Profuse lochial discharges have once or twice passed,

according to the patient's statement, into a hemorrhage which has

been the first evidence of cancerous disease ; but, of course, the

cases in which this is observed are rare and exceptional.

In the early stages of cancer, the bleeding is, as the table shows

you,^ most frequently unaccompanied by pain, though to this there

are some exceptions. With the advance of the disease, pain is gene-

rally associated with the hemorrhage ; for with the exception of cases

of epithelial cancer, in which the delicate vessels give way under the

slightest cause, congestion of the womb generally precedes each out-

burst of bleeding, and is relieved by its occurrence. The source of

the hemorrhage continues to be the same after ulceration has taken

place as it was before, and the blood is furnished much less by the

diseased surface than by the whole mucous membrane of the womb.
The expulsive uterine pains which in many instances accompany the

hemorrhage, are due to the same cause as in ordinary menorrhagia

—namely, the formation of coagula within the cavity of the womb,
and the efforts of the womb to expel them ; efforts which are all the

more painful, owing to the resistance which they encounter from the

unyielding tissues infiltrated with cancerous matter. There is no

stronger evidence that the ulcerated surface furnishes but a small

part of the bleeding than is afforded by its invariable diminution,

often by its complete cessation in the advanced stages of cancer,

while in not a few instances in which the process of ulceration has

been most rapid, and the destruction of tissues most extensive, there

has been but little bleeding, or the hemorrhage has been entirely

confined to the outset of the disease. A woman, aged thirty-

eight, came into St. Bartholomew's Hospital to die of cancer of the

Avomb, and sank on the second day after her admission. The pos-

terior lip of her uterus was completely destroyed, and the finger

passed up at once into its cavity, whence there projected an irregular,

sprouting growth. The anterior lip of the uterus was firmly adhe-

' See p. 278. •



AND DISCHARGE IN UTERINE CANCER. 283

rent to the anterior vaginal wall, along which the cancerous disease

had extended to within an inch of the vulva, while the lip itself

was irregular, thickened, and in great measure destroyed by ulcera-

tion. A single attack of hemorrhage, lasting for five hours, was the

index of the commencement of her illness eight months before.

Abundant and often fetid leucorrhoea, had been present for many
months, but no blood appeared at any time in the discharge, except

on the single occasion which I have mentioned.

Lastly, with reference to the discharges in cancer cases. They
differ much in different forms as well as in different stages of the

disease. An increased mucous, or muco-purulent discharge, is by
no means uncommon in the early stages of medullary cancer, depend-

ent on the general congestion of the womb which, as we have seen,

accompanies the disease at its outset. This discharge is not in gene-

ral offensive, but sometimes patients will complain of an offensive

discharge as having been the first symptom of the disorder, and

this in cases Avhere it cannot be doubted but that no breach of sur-

face at the time existed. In this, however, there is nothing remark-

able ; offensive leucorrhoea accompanies uterine congestion and ute-

rine inflammation in many instances, or results in cases of menor-

rhagia, or of polypus, or of fibrous tumour, from the decomposition

of blood which has been poured out ; and our patients, at any rate,

are not to be expected to discriminate between bad odours from one

cause or from another. With the advance of the mischief, the dis-

charge becomes almost always unmistakably offensive, though the

variations in this respect are even in the same case not a little re-

markable. It has been seen that portions of the diseased structure

not unfrequently slough off, and are detached from time to time,

leaving behind, when they are separated, a comparatively clean sur-

face, and on which, for a time, a sort of attempt at healthy granula-

tion may even be perceptible. While the tissues are dying and being

renewed, the discharge from the cancer will generally be a dirty,

highly offensive sanies ; after they have been completely thrown off,

the secretion may be but scanty, puriform, and comparatively inof-

fensive ; while, in almost every case, supposing proper precaution to

be taken by syringing the vagina and by due attention to cleanliness

to remove the secretion completely and frequently, the offensiveness

of the discharge will depend in very great measure on the activity

Avith which the processes of sloughing and separation of portions of

the cancerous substance are going on. When the disease is in a

comparatively indolent state, as it sometimes continues for months

before the death of the patient, who sinks in that case under the

cancerous cachexia rather than under the advance of the local mis-

chief, the discharge is often neither very profuse nor very offensive.

In the indolent state of the disease, too, the secretion has seldom

anything of the purulent character which is observable when ulcera-

tion and its allied processes are going on actively, but is usually

watery, sometimes blood-stained, at other times comparatively trans-
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parent. In epithelial cancer, also, the discharge is generally serous,

and often almost inodorous, it being rather a secretion from the sur-

face than the result of any decomposition and destruction of tissue.

This same absence of any marked offensive odour continues likewise

very frequently, even after ulceration and destruction of substance

have commenced in an epithelial cancer, though, as its characters

became merged, as they often do in those of medullary cancer, the

discharge almost always acquires a much worse smell than before.

In cases approaching to cauliflower excrescence, where the patient

dies of hemorrhage, and also in cases of the so-called corroding

ulcer of the os, the discharge continues inoffensive even to the last.

These, however, are exceptional cases, and in no w^ay interfere with

the correctness of the general rule, that offensive discharge is one

of the symptoms of malignant disease scarcely ever absent in some
part of its course.

One or two practical inferences may be drawn from what has been

stated, which it will be worth while always to bear in mind. First

of all, the presence or absence of offensive discharge must in no

measure be allowed to influence us in deciding on the malignancy or

non-malignancy of any disease of the womb. Mere irritation of the

organ from inflammation or congestion, may be associated with it,

decomposition of blood within the sexual organs may occasion it, or

the decay and disintegration of a fibrous tumour or polypus. On
the other hand, the discharge from an epithelial cancer is often for

a long time inoffensive, and sometimes continues so throughout, while

in other cases the presence or absence of an offensive character in

the secretion, may depend upon whether the disease is in an indolent

or in an active state. Even in the latter case, if an examination be

made just after the dead tissues have been thrown off, it may be found

that no bad smell is given out by discharges which but a few 'weeks

before were intolerably offensive.

It would, I apprehend, answer no really useful end were I to en-

deavour to group together those symptoms which we have hitherto

examined, and out of them to form a general portraiture of uterine

cancer. The degree in which each symptom is manifested, the order

in which the symptoms succeed each other, the time during which

they are associated, the increase of one and the diminished urgency

of another, all vary so much in different instances that no general de-

scription could be applicable in all its details, and I therefore forbear

from an attempt which might mislead, and could scarcely instruct } ou.

Hitherto, however, no mention has been made of the signs of

general constitutional disorder which sooner or later manifest them-

selves in almost every case of cancer, whether of the womb or of

other organs, and which add much to the patient's distress. The
cancerous cachexia, which is absent only in some few instances of

epithelial carcinoma where death takes place from pure loss of blood,

is something more than the mere amcmia produced by hemorrhage,

or the exhaustion that follows long-protracted suffering. "The fount
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of all the blood is touched corruptedly ;" food does not nourish, the

strength fails, the body wastes, the stomach refuses to perform its

proper functions ; nausea distresses the patient, or sickness -wears

her, and the red, raw, glazed, or aphthous tongue indicates but too

clearly the state of the digestive mucous membrane, and explains

the urgency of that thirst which drink cannot quench, which it is so

often scarcely able, even for a few moments, to allay. The state of

the bowels is frequently an additional source of trouble, constipation

alternating with diarrhoea. The former condition is frequently un-

duced in measure by the mechanical obstacle which the enlarged and
hardened Avomb offers by its pressure on the rectum to the passage
of the feces, and is still further maintained by the lack of muscular
power in the intestines themselves, which are no longer able, by
vigorous peristaltic movements, to propel their contents. When
once diarrhoea comes on, the same want of power allows it to con-

tinue till the intestinal canal is completely emptied, while to the same
cause may be, in large measure, attributed the flatulence which often

distresses the patient, producing much abdominal pain, and not un-

frequently issuing in an attack of diarrhoea. The sleep is always
disturbed and unrefreshing ; opiates indeed may relieve the pain,

but they often aggravate the other ailments ; the patient feels too

ill to sleep, or, if she dozes, the parched mouth and burning throat

awake her, or else the sense of utter prostration and exhaustion,

and the sufferer returns to consciousness with the feeling that but a

little more, and the sleep would have ended, as indeed it does not

very rarely, in death. In this state I have on five occasions known
convulsions to come on, which ended in coma, and in three of the

cases the coma ended in death, which took place twice in twenty-four

hours, and once at the end of eight days. These head symptoms,
however, are not by any means indicative of actual disease of the

brain, for two of the patients being examined after death, no trace

of mischief was discoverable there ; and two others having rallied

from the convulsions, lived for many months, while the hemiplegia

which, in one instance, had followed the fits, disappeared by degrees,

but completely.

But these are exceptional cases, and death is not in general pre-

ceded by any marked cerebral symptoms. The powers of life by
degrees wear out, the local mischief often remaining for weeks or

months quite stationary, and when at last the patient dies, it may
be dilficult to say why death came just when it did, why, with dis-

ease so far advanced, it did not come sooner, or why, life having
lasted so long, it should not have continued still for a few days or a

few weeks longer ?

The peritoneal inflammation which has been referred to as a not

infrequent cause of hypogastric pain, and as producing adhesions

between the pelvic viscera, does not seem to have any tendency to

assume an active character, and does not materially contribute to

shorten the patient's life. The diarrhoea often has this tendency,
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sometimes assuming a dysenteric character, and being found after

death associated with great congestion of the rectum and lower part

of the large intestine, and great enlargement of the solitary glands.

It is very unusual for great local pain to attend the last few days

of the patient's life, and in the very few instances in which I have

observed it, it was associated with the development of cancerous

disease in the abdomen, and did not appear to be attributable to the

affection of the womb.
Two deviations from the ordinary course of cancer must be noticed

before we leave the subject of its symptoms. Reference has already

been made to the occasional absence of one or other of those symp-

toms which are usually regarded as characteristic of the disease.

But there are also occasional instances in which not merely one cus-

tomary symptom is absent, but in which all the symptoms are so

little marked as to throw the nature of the disease completely into

the shade. It is not very unusual for patients to apply for the cure

of supposed menorrhagia, in whom examination ascertains the exist-

ence of far advanced cancer of the womb ; but the most remarkable

case of the latency of all its symptoms which has come under my
own notice is the following : A woman, aged forty-five, who was

following the occupation of a cook, came to me at the Middlesex

Hospital, complaining of constipation, and of some uneasiness in de-

fecation, which she attributed to piles. She had no hemorrhage,

and no uterine pain, and it was only on closely questioning her that

she admitted the existence of slight leucorrhoea. There were no

hemorrhoids, nor was there any disease about the rectum, but the

uterus was large, less movable than natural in the pelvis, its an-

terior lip hard and nodulated, its posterior destroyed by ulceration.

For more than three months she continued to come backwards and

forwards to me, and during the whole of this time she retained her

place, expressing great relief from simple aperient medicines which

I had prescribed for her.^

I do not know her subsequent history, but the practical inference

from cases such as these, is that we must take nothing for granted,

that a very little warrants suspicion, and I may add, that we must

not place implicit reliance on our patients' statements when they

deny the existence of some symptom which is either known, or po-

pularly believed to be of evil import. They earnestly desire its

absence ; they will not allow themselves to believe in the existence

of what they so intensely dread.

The other variety of cancer is an acute form of the disease which

I believe to be very rare, but which runs its course with much fe-

brile disturbance, and with symptoms of an active character such

as may be taken by the superficial observer for those of inflamma-

tory mischief. It is a form which I have seen only in young

persons, and soon after delivery or miscarriage. In one instance,

A case of the kind is related by Dr. Simpson, op. cit., p. 190.
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a woman who had miscarried four months, and had had a single pro-
fuse attack of hemorrhage two months before she came under my
notice, was received into the hospital in a state of profuse salivation,

in consequence of mercury given her for the cure of alleged uterine
inflammation. The disease, of which she soon died, was cancer in
a state of far advanced ulceration, but there had been so much
febrile disturbance and so much abdominal pain as to throw an in-

telligent practitioner off his guard, and to lead him to neglect what
might seem the very obvious duty of making a vaginal examination.
Another case somewhat of the same kind I have also seen, in which
the disease ran its course in three months and seventeen days ; its

commencement being reckoned from the date of the patient's de-
livery, previous to which she was not aware of any symptom of
uterine disease. In this case the patient died in a state of coma
which had succeeded to convulsions, and her state, even at the time
of her admission, was one of very great urgency. She, however, had
a hot skin, and a furred tongue, and a rapid pulse, with consider-

able abdominal pain, and I can readily cunceive that at its outset

these symptoms might, as in the other case, have led into error.

We have already seen that, on the one hand, the presence of a
disposition to cancer does not interfere at all with a woman's fertility,

and, on the other, that the changes that succeed to childbirth seem
to favour the advance of the disease. It now remains for us to look

at the influence which cancerous disease of the womb exerts on the
process of labour itself, when a woman so aflHicted has the misfor-

tune to become pregnant. The evidence of statistics bears out fully

what one Avould anticipate to find, and shows that the rugged and
thickened os uteri dilates slowly, painfully, and imperfectly ; that it

is often rent during the parturient efforts, and that formidable hemor-
rhage takes place, or dangerous inflammation succeeds ; and that

sometimes so insurmountable are the obstacles, that the child cannot
pass at ail, and the mother and her unborn babe either perish together

during the parturient efforts, or that gestation is prolonged far beyond
its ordinary term, and that death at length takes place without any
decided effort having been made by the uterus to expel its con-

tents.'

' As in Dr. Menzies' very remarkable case recorded in Glasgow Medical Journal,
vol. i. p. 129, July, 1853.
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tliereforc occupy your time by reiterating cautions and directions

which I gave you then.

There is therefore but one point more to notice in order to com-
plete our history of cancer of the womb, and tliat refers to its dura-

tion, which seems indeed to be shorter instead of longer than that

of many other forms of the same disease.

In seventeen instances I was able to fix accurately the duration

of uterine cancer, and found that it was

—

Under 4 months
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LECTURE XX.

MALIGNANT OR CANCEROUS DISEASES OF THE UTERUS.

Treatment ; various opinions entertained at different times concerning it.

Palliative Treatment of tlie hemorrhages; of the pain; of the discharges; manage-

ment of the general health, and of symptoms of cancerous cachexia. Pregnancy

and labour complicated with cancer; question of induction of premature labour;

management of the labour itself.

Curative Treatment ; extirpation of the whole uterus ; results of the operation, and

reasons for rejecting it. Excision of the neck of the womb ; errors which brought

it into discredit; cases suited for it ; modes of performing the operation ; dangers;

that of hemorrhage the chief. Comparative advantages of ligature and excision

considered.

Other means supposed to be remedial; employment of cold, of caustics, and of the

actual cautery ; observations on each.

Very numerous have been the fluctuations of opinion with refer-

ence to the management of cancer of the womb. When knowledge
concerning it was most imperfect, alleged remedies abounded, and
various medicines had the reputation of eliminating the cancer poison

from the system, and, acting thus through the medium of the con-

stitution, of removing the local disease. Next came a period of

adventurous surgery, of attempts to root out the whole evil, over

which it became evident that internal means had but little influence.

Soon, however, practitioners were affrighted at the difiiculties and
the dangers of such operations, and then resorted to a combination

of local and general treatment, and believing that between cancer

and inflammatory induration there was some close bond of aiflnity,

they endeavoured by depletion, and by other means calculated to

retard the changes which inflammation produces, to keep at bay
the advances of cancer. An attempt was made, too, to vindicate

to surgery its share in the removal of this disease, even when medi-

cine was of no avail, and for a time the amputation of the scirrhous

neck of the womb was vaunted as a mode of almost infallibly arrest-

ing the otherwise inevitable danger. Time and increased knowledge,

however, have led us to unlearn much in which our predecessors had
an unfaltering faith. We have renounced all credence in the specific

remedies once believed in ; we have abandoned, as too hazardous to

be warrantable, the extirpation of the whole uterus ; we have found

out that there is no relation between inflammation and cancer, that
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antiphlogistic means which remove the effects of the former, have

yet no power to control the progress of the latter ; and, moreover,

that the supposed triumphs of surgery in cutting short the disease,

by removing that small part of the organ whence, if let alone, it

might have spread to surrounding tissues and neighbouring viscera,

were, for the most part, purely imaginary ; and the trophies once

displayed in our museums are now generally put out of sight, as the

mementoes of a pathological blunder and a needless operation.

It seems then that, in the greater number of instances, our duty
in the treatment of uterine cancer, is the very humble one of miti-

gating sufferings which we cannot remove; of depriving death of some
of its terrors, though we may feel ourselves powerless to delay its steps.

Carefully to study, religiously to carry out this duty, calls for much
care, for much and most untiring patience. But there are some few

cases concerning which we must admit the possibility of a better

issue being attainable, and we shall advance all the more steadily in

our quest of means of cure, now that we have learnt with greater

certainty than before to distinguish the different varieties of the

disease ; to know the cases in which recovery may be possible, from
those in which we shall assuredly err if we aim to do more than

palliate the more urgent symptoms.

I propose, therefore, first to pass in review the different means by
which we can minister present relief to the patient labouring under
cancer of the womb ; and then to consider the exceptional cases in

which we may attempt something more, and the merits of the vari-

ous proceedings by which a radical cure of the disease has been
attempted, has sometimes even been achieved.

In cases of cancer generally, our attention is divided between the

relief of the local symptoms, and the maintenance, as far as possible,

of the general health. I know of no means by which the progress

of cancer can be arrested in its first stage, and the disease kept

stationary ; a source, indeed, of constant apprehension, but the

occasion of little present discomfort, and of no immediate danger.

Almost all the vegetable, almost all the mineral poisons have been
tried, extolled, and rejected in turn ; tonics have been administered,

and again the patient has been placed under the so-called hunger
cure, that is to say, her food has been reduced to the smallest quan-
tity on which life can be maintained : and this, with the result which
the empirical trial of remedies almost always merits, almost always
attains.

The hemorrhage is usually the first symptom which so excites the

patient's alarm as to induce her to seek for medical aid. But
unfortunately, ere then the disease has often made considerable ad-

vances, and its nature is already but too evident. The hemorrhage
at the outset of the disease being, as already explained, due to con-

gestion of the womb, our first endeavour must be by every means to

abate it, and thus to prevent, if possible, the return of the bleeding.

It is self-evident, that with this object in view, every direct excite-
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ment of the sexual organs must be injurious, and hence there can be

no exception to the rule which interdicts marital intercourse when-

ever there is the least suspicion of cancerous disease. The state of

the bowels is the next point to attend to, and they must be kept

freely open, if possible, by mild saline aperients, which unload the

hemorrhoidal vessels, as well as prevent the accumulation of feces

in the intestinal canal. A mild, unstimulating diet is equally impor-

tant, and I have no doubt but that in the early stage of cancer an

opposite plan is injurious to the patient's general health, and indi-

rectly accelerates the advance of the disease. When to these pre-

cautions are added the avoidance of all active exertion, and the

most absolute rest at the return of each menstrual period, I fear

there is little more within our power. The local employment of de-

pletion, which has been recommended in the early stages of cancer,

is very rarely admissible, and I am not disposed to advise that the

blood should ever be drawn from the uterus itself, but rather from

the hypogastrium or the groin, since I have known very serious dif-

ficulty occur in arresting the bleeding from leeches applied to the

neck of the womb in these cases.

At a later period of the disease, the hemorrhage may be so pro-

fuse as to call for direct restraint, and the necessity for immediately

checking it is of course urgent in proportion to the degree of anceniia

which already exists. The gallic acid is of all astringents that

which has least often failed me, but in order to obtain decided effects

from it, it should be given in doses of six or eight grains every four

hours. The infusion of matico, as a local application, is also of

much use in some of these cases, but the management of the injec-

tion can never be safely intrusted to the patient, who either employs

it ineffectually, or else causes herself much suffering by striking the

neck of the womb in her endeavours to introduce the instrument far

enough into the vagina. There are obvious difficulties in the way
of plugging the vagina in cases of ulcerated carcinoma ; and, indeed,

the mode in which the profuse bleedings usually take place, by sud-

den outbursts of hemorrhage, followed by a long pause, is that

against which such a proceeding is least of all calculated to guard.

In some cases of soft medullary cancer, or of epithelial cancer,

Vvhen the continuance of hemorrhage becomes a very serious source

of danger to the patient, we may break down the tissue with the

finger, and then inject into the midst of it the tincture of the ses-

quichloride of iron. The bleeding vessels are thus destroyed, and

the coagulation of the extravasated blood by the chemical agent

prevents the occurrence of any further hemorrhage, while the Avhole

mass which has been thus treated sloughs away in the course of a

few days, leaving behind a healthier surface, or one at any rate less

disposed to bleed. This proceeding, which was to the best of my
belief first recommended by Kiwisch,' is not accompanied by mucli

' Op. cit., vol. i. p. 547.
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pain, nor has it in my experience ever been followed by serious con-

stitutional disturbance, while the improvement which for a time suc-

ceeds the checking of the previous drain upon the system is often

very remarkable.' Kiwisch also speaks of the employment of the

actual cautery as a very efficacious means of restraining bleeding,

in cases where the surface is of too firm a texture to be broken
down. I have not tried the actual cautery specially for this pur-

pose, though I believe that in some cases of uterine cancer I have
obtained by it much temporary improvement both in the general
health of the patient and in the condition of the ulcerated surface.

Of this, however, more hereafter.

The jijrtm is, of all the symptoms, that from which the patient

most earnestly prays for relief, while, unfortunately, we are often

but little able to aiford it. There is a permanent pain, or at least a
permanent sense of discomfort, which most women experience, and
besides, there are occasional paroxysms of severe suffering from
which some are fortunately exempt. The backache, the pain in

micturition, and the distress in defecation, are usually to be re-

lieved rather by attention to the functions of the bladder, and the

state of the bowels, than by direct anodynes. The Vichy water as

a drink, the extract and decoction of uva ursi, with small doses of
liquor potassf« and tincture of henbane, often give much relief to

the irritable bladder which troubles the patient in the early stages

of cancer, while, at a later period, when organic mischief has com-
menced there, and the urine is loaded with phosphates, small doses

of hydrochloric acid, with the extract and decoction of pareira, will

in their turn be of service. The establishing a habit of regular

action of the bowels will save the patient from many of the distress-

ing bearing down sensations from which she had previously suffered.

Mild laxatives, such as the confection of senna, or very small doses

of castor oil, are generally best for this purpose; enemata are not

in general expedient, for their administration is often very painful,

owing to the presence of hemorrhoids, while the pressure of the dis-

tended rectum against the womb sometimes brings on very severe

suffering. Plasters of belladonna, or opium, applied to the back or

above the pubes, sometimes relieve the permanent pain in those situ-

ations, while any casual aggravation of it is often mitigated by the

local application of chloroform, or of cotton wool soaked in a lini-

ment of equal parts of chloroform and oil, and covered over with

oiled silk to prevent evaporation.

' In the Lancet for December 29, 1855, is a very remarkable case related by Dr.
Boulton, of Horncastle, in which the brealdng down of the tissue of a large epithelial

cancer of the cervix uteri, and the arrest of the subsequent bleeding by caustics, of

which the muriated tincture of iron appears to have answered best, has been perse-
vered in for five years, not only with great improvement in the patient's condition,

but, as would seem, with the final result of completely destroying the disease, of
which for sixteen months previous to his communication the os uteri had presented
no trace.

20
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The longer the patient can dispense with the habitual employment
of anodynes, the better is it for her general health. In time, how-

ever, they are sure to become necessary, and the need for them is

usually first experienced at night, for almost always at that time the

pain becomes more severe than it had been during the day. Whether
employed at night, however, or given more frequently, it is always

desirable to begin with the mildest form of narcotic, and to pass only

by degrees, and as each in turn ceases to be efficacious, to those

which are more potent, and to the preparations of opium. I usually

begin with camphor and henbane in the form of pill, giving five

grains of each at bedtime, and usually I find henbane a more cer-

tain and more efficient medicine than hemlock. If the anodyne

begins to lose its power, it is not always necessary at once to increase

its strength, but the same dose will often continue to act if it be

combined with a draught containing ether, or some other diffusible

stimulant. Twenty minims of the compound spirits of ether, and

fifteen of the chloric ether, will often, when added to the anodyne,

lull the pain which had previously beon importunate, or procure the

rest which the patient had before been unable to obtain. The same

fact holds good through the whole course of the disease, even at a

time when opiates in large and frequently repeated doses have become
absolutely necessary. After henbane, I generally make trial of the

Indian hemp, for though it is an uncertain medicine, and one the

effect of which seems to be much modified by the idiosyncrasies of

the patient, it does not, in general, either constipate or produce

headache, or disorder the digestion to so great an extent as opium.

Belladonna does not constipate, but it occasions headache, and if

given in doses sufficiently large to control the pain of cancer, it is

sometimes followed by an alarming degree of depression. AVe come
then to opium and its different preparations, and of all of these the

tincture is generally borne for the longest time, and with the great-

est relief. There are peculiarities in different cases, however, which

lead us sometimes to prefer one form and sometimes another of this

remedy. The black drop, I think, causes, on the whole, less sick-

ness than the other preparations of opium, morphia not excepted,

while, in spite of the many recommendations of the latter medicine,

we are sometimes compelled to abstain from giving it, in consequence

of the extent to which it aggravates the irritability of the skin, and

the disposition to urticaria, which are not very unusual attendants

upon uterine cancer. I have not found any such advantages from

the employment of opiate suppositories or of opiate enemata as to

induce me to prefer that mode of giving opium to its administration

by the mouth ; and I may further add, that the local employment

of the vapour of chloroform by means of Dr. Hardy's very ingenious

contrivance, has hardly ever proved sufficiently powerful to give

much relief to the patient.

The idea of employing the inhalation of chloroform to relieve the

violent paroxysms of uterine pain, naturally suggests itself to our
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minds. It is not, however, of as much service practically as might
have been anticipated. Sometimes the pain is of such intensity that
chloroform scarcely mitigates it ; not unfrequently, sickness and
vomiting come on before the patient is fully under its influence

;

while, in a large number of cases, so much depression follows its use,

and such long-continued irritability of the stomach, that the patient

herself is unwilling to purchase at so dear a rate a very short, and
sometimes very imperfect immunity from suffering. Still, it is one
of the means which we may try, and in some few cases it is well
borne, and gives much temporary relief.

The discltaryes which occur in the course of uterine cancer call

for medical interference, either to restrain their excess, or to correct

the offensive odour that attends them. In the absence of these in-

dications, no interference is desirable beyond such as mere attention

to cleanliness dictates, and for which tepid water is preferable to any
kind of medicated injection. Direct astringents, such as the matico
or tannin, or the decoction of oak bark, are useful in restraining the

profuse serous discharges which occur in some cases of epithelial

cancer, and are, I think, generally preferable for this purpose to

lotions of lead, or zinc, or alum, which more frequently produce
pain, while they are of less efficacy in checking the superabundant
secretion. Sometimes the discharge, though of a mucous or muco-
purulent character, is extremely profuse, and this is often diminished,

and the condition of the ulcerated surface secreting it is improved
by a very weak acid lotion, such as 3j of dilute nitric acid to Oj of

water ; while more decided astringents will either fail altogether of

the intended effect, or will produce an increase of pain. Sometimes,

however, an abundant secretion from an irritable ulcerated surface

is checked, and the sensibility of the part diminished by the use of

an injection of 5j of sulphate of iron and 5iij of extract of conium
to a pint of water. Now and then, the extreme sensitiveness of the

ulcerated surface is diminished by a lotion of 5ss of opium to a pint

of lead-wash, but, as a general rule, the local application of anodynes
to the diseased surface is by no means efiicacious ; and much more
relief is afforded by agents of greater power, and which tend directly

to alter the state of the part. In this way, great relief is sometimes

given by strong solutions of caustic, which at the same time are a

most powerful means of destroying the horribly offensive odour that

attends upon the sloughing and detachment of portions of cancerous

outgrowth. A solution of 9j to 5ss of nitrate of silver in 5j of water

injected immediately into the diseased tissue, has the effect both of

destroying the bad odour, and also of hastening the separation of

the slough. The employment of this daily for one or two days gene-

rally suffices, but, at the same time, a weak solution of chloride of lime,

such as would be formed by 5ij of the solution to Oj of water, may be

used several times a day, with the effect both of diminishing the fetor,

and of improving the condition of the ulcerated surface. In far ad-

vanced carcinoma, these remedies may cease either to be useful or
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to be admissible, but then the creasote lotion, made with 5j of creasote

to Oj of some mucilaginous fluid, will have a remarkable influence in

removing the offensive smell which adds so much to the distress of

the patient and of those about her. When the bladder or rectum

has been injured by the advance of the disease, we are unfortunately

reduced to mere ablution, and the use of lotions of tepid water.

When this accident does not happen, it fortunately occurs, as has

already been mentioned, that the disease of the womb often remains

stationary for months together, and that the patient is spared at the

close of life many of the painful local symptoms which distressed

her during the earlier period of her disease.

And this brings me last of all to consider the management of the

cancerous cachexia; of those symptoms of general constitutional

disorder, which, springing from an irremediable cause, are sure, at

length, to baffle our skill. Most, and the most distressing, of the

patient's symptoms, are referable to the state of her digestive func-

tions. She not only loses strength with the loss of blood, but diges-

tion itself becomes generally impaired. In some cases, indeed, as

in those of epithelial cancer, in which the most prominent symptoms
are those of mere anaemia, iron is often well borne, and is then of

much service. I usually employ the ammonio-citrate of iron in five-

grain doses, three times a day, giving it in some effervescing medi-

cine, such as the citrate of ammonia. The stronger chalybeate pre-

parations, or large doses of the milder, often disagree, producing

headache and feverishness. The failing appetite is sometimes for a

time restored by the preparations of bark ; but rather by the infu-

sion or by small doses of the liquor cinchonce in combination with

acids, than by quinine, which in many instances is not borne. A
combination that often suits is the nitro-muriatic acid in the infusion

of cloves or of orange-peel; while throughout the whole treatment

of the disease, our remedies must be not only gentle in kind, but

must be given in small doses.

In most cases, the stomach after a time grows irritable, and the

tongue becomes raw and red, and aphthous. The irritability of the

stomach is relieved by all food and drink being taken cold, by suck-

ing small morsels of ice, by very small quantities of effervescing

drinks, or of effervescing wines, such as Champagne or the sparkling

Moselle. Sometimes, too, a mustard poultice or a slight vesication

over the epigastrium will give relief, or even the application of a

piece of lint soaked in the acetum opii. The hydrocyanic acid may
be tried, and sometimes it gives relief, but its benefits are usually

more marked when combined with either than when given alone.

The sense of sickness and faintness, unaccompanied by actual vomit-

ing, Avhich often becomes very distressing as the disease advances,

is in many instances relieved by sal volatile, in doses of forty to sixty

drops, or by the compound tincture of ammonia.^

' See Formula No. 8, p. 72.
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The soreness of the mouth, however, sometimes precludes the ad-

ministration of stimulants, and even renders the taking food a source

of extreme suffering. This state is often much relieved by the chlo-

rate of potash, of which a quarter to half an ounce may he taken

in the course of the day, in a pint of barley-water flavoured with a

little orange or lemon-peel ; but the unpleasant soapy taste which it

leaves behind, often disgusts the patient, and compels us to discon-

tinue its use. In some of these cases the soreness of the mouth and
the dry burning sensation in the throat are relieved by a spermaceti

draught,^ which also furnishes a convenient vehicle for opiate pre-

parations in cases where diarrhoea is present. The diarrhoea is

usually a temporary symptom only, and yields for the most part to

aromatics and opiates tolerably readily, though when it occurs at a

very advanced stage of the disease, and when the vital powers are

much weakened, it sometimes carries off the patient. The disposi-

tion to constipation is a much more frequent source of distress ; and
it is of great moment not to allow the bowels to remain many days

without being acted on. From neglect of this precaution, I once

knew constipation to continue for eighteen days, when the patient

died with an enormously distended abdomen, and ill-marked symp-
toms of peritonitis. There was no mechanical obstacle to the pas-

sage of the feces, but they had been allowed to accumulate till the

feeble muscular power of the intestines was insufficient to propel

their contents ; medicine irritated the stomach, and caused vomiting

without producing any action of the bowels, and peritoneal inflam-

mation at length came on, just as it does in a case of strangulation

of the intestines.

I know no other ordinary incident in the course of uterine cancer

which calls for special notice now ; but I would have you bear in

mind that when there has long been no hope of cure, it is yet often

within our power to minister very largely indeed to the comfort of

the patient, to soothe distress, and mitigate suff'ering which other-

wise would be utterly intolerable.

Reference was made in the last Lecture to the dangers which at-

tend on pregnancy and labour when associated with cancerous disease

of the neck of the womb. In not a few instances of this complica-

tion, abortion or premature labour occurs, owing to the disease not

allowing of those changes which, with advancing pregnancy, ought

to take place in the lower segment of the uterus. In such circum-

stances greater suff'ering, and more considerable hemorrhage than

ordinary, usually attend the miscarriage. I have indeed known the

loss of blood to be so considerable as to occasion the patient's death

in a few days ; while though she should survive this danger, and the

' (No. 10.)

B—Cetacei,

Pulveris tragacanthrc, ua. . . 9j

;

Syrupi papavei-is albi . . . 3j

;

Aquae destillatcB 3xj,—M. ft. haustus.
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subsequent risk of peritoneal inflammation, the cancerous disease

generally advances more rapidly than before. Still, the dangers

which attend upon the miscarriage are not to be put in comparison

with those that accompany labour at or near the full period of preg-

nancy. In some instances, labour pains have come on, but the os

uteri not yielding, the contractions of the organ have again subsided,

and the patient has at length died painfully after gestation protracted

for months beyond the full period. More commonly, either the womb
gives way during the labour, or the violence inflicted on it during

the passage of the foetus or its instrumental extraction, proves im-

mediately, or speedily fatal ; and on this account it is laid down as

a general rule that abortion or premature labour should be induced

in cases of this description. The rule is doubtless a sound one,

though something of its applicability must depend on the extent of

the disease, and the stage of pregnancy at the time of the patient

coming under our observation. If the mischief should appear to be

already so far advanced as to preclude any reasonable expectation

of life being prolonged by medical or surgical treatment, while at

the same time there does not seem to be any insuperable obstacle to

the passage of the child, it would be the better plan to allow preg-

nancy to go on without interruption ; inasmuch as while the life of

the child might be thereby preserved, the mother herself would be

more likely to retain comparatively good health during the remainder

of gestation, and the disease to make less rapid progress than during

an equal space of time after the womb had been emptied of its con-

tents. In some instances, too, the disease is found to be so extensive

as to offer an apparently insurmountable obstacle to the rupture of

the membranes, or to any other mode of bringing on miscarriage,

and here the great immediate peril of interference must be allowed

to counterbalance the remoter risks of delay.

When labour actually comes on, it is often the case that free in-

cisions into the os uteri and the cervical canal are the only means

by which such a dilatation of the passages can be obtained as will

allow of the birth of the child. Still, it is important not to be pre-

mature, even in these cases, in resorting to operative interference.

I remember, years ago, when a student in Paris, a patient was re-

ceived into the Clinique des Accouchemens, in an advanced stage of

pregnancy, and suff'ering, at the same time, from extensive cancerous

disease of the womb. Professor Dubois mentioned her case to the

class, and spoke with considerable certainty of the necessity for in-

cising the neck of the womb when labour should come on. Contrary

to all expectation, however, the os uteri dilated readily to admit of

the passage of the child, and the labour was but of a few hours'

duration. That which happened in this case, I myself observed in

another instance, where the comparatively small part of the lower

segment of the womb which was not implicated in the disease,

stretched beyond what might have been supposed possible, and in

spite of the unyielding condition of the bulk of the cervix, thus
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made room for the passage of the child. But so soon as labour has
advanced far enough for us to be really satisfied of the necessity for

interference, and to determine the direction in which incisions should

be made, and the extent to which they should be carried, any further

delay would add to the patient's danger, without any corresponding
advantage.

The question has been raised, whether in cases where the disease

is very extensive, and the impediments to the passage of the child,

or to the employment of instruments for its extraction very great,

it might not be less hazardous to remove the child by the Cfesarean
operation ? Dr. Oldham,^ however, is, to the best of my knowledge,
the only person who has carried out the idea in practice ; and the
favourable result of his case, as far as the issue of the labour was
concerned, proves the wisdom of the choice which he made. Des-
perate, however, must be the state of a patient, when of two alter-

natives the Caesarean section is the less hazardous.

And now, having considered the indications which, in the great

majority of cases of uterine cancer we may have to fulfil, and the

best mode of accomplishing them, we come, in conclusion, to the

examination of different proceedings that have been recommended
either for the extirpation of the diseased organ, or for the removal
of the diseased portion of it, or for retarding by various local mea-
sures the rapid progress of the evil.

First among these proceedings we must consider the removal of the

zvhole uterus, though in spite of one or two temporary successes which
have followed its performance, the unanimous voice of the profession

has pronounced it to be overbold, and has rejected it from among
the legitimate operations of surgery.

The only instance with which I am acquainted of permanent reco-

very after the complete extirpation of the cancerous uterus, is that

in which the elder Langenbeck removed the long procident organ

from a woman, who lived free from disease for twenty-six years after-

wards.^ In the first place, however, it is by no means certain that

the induration and ulceration were due to anything else than the

irritation of the organ from long exposure to external injury, and
even though it were, you will yet remember that the sensibilities of

the womb become so lessened by long residence out of the pelvis,

that no inference can be drawn as to the danger of operations on
the organ when in situ from the results obtained when it has been
long procident. So favourable a conjuncture as that met with in

Langenbeck's case, and which, no doubt, much facilitated the difficult

task of shelling out the organ from its peritoneal investment, must

' Guy^s Hospital Reports, 1851, second series, vol. xi. p. 426.
2 The particulars of which are detailed, aud drawings showing the appearances

after death are given, together with much important information concerning the opera-
tion, by the present Professor Langenbeck, in his inaugural dissertation Be totius uteri

Extirpatione, 4to., Gottingte, 1842.
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be of extreme rarity, and few, indeed, are tlie instances in wliich it

has existed.'

Attempts have been made artificially to produce a state of pro-

lapse of the womb, and thus to approximate the conditions of the

operation to those which existed in Langenbeck's case, but with

little success ; while some have removed the organ through the

vao-ina without any attempt at altering its position, and once the

abdominal cavity was laid open, and the womb removed through the

incision. I need not enter into a long critique of these different

proceedings, Avhen I have told you that of 25 cases, 22 terminated

fatally in consequence of the operation, and that two months, four

months, and a year, were the respective periods during which the

patients survived in what are termed the successful cases.^

' A case is on record of the successful extirpation of the uterus, said to be can-

cerous, by means of the ligature and knife, performed in the year 1783, by M. Mar-

schall, of Strasburg, and reported in Sahh. Med. Zeilung, 1794, vol. i. p. 136, and

another recently, by Bellini, in Omodei Annali Universali, for 1828, vol. xlvii. p. 355.

In the latter case, however, the removal of the uterus was only partial. Paletta's

case, in which the patient died on the third day, reported in Omodei Annali, 1822, vol.

xxiv. p. 43, cannot with propriety be included among these cases, inasmuch as the

removal of the uterus was unintentional, and the disease seems to have been rather a

laro-e fibrous tumour dragging the uterus beyond the external parts, than any form of

cancerous affection. Recamier removed the procident cancerous uterus by ligature.

Archives de Me'd., vol. xxx. The patient recovered, but died of dysentey in three

months.
2 The subjoined table gives, I believe, a tolerably accurate account of all recorded

cases of total extirpation of the uterus on account of cancerous disease.

Successful Cases.

Operator.
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Of tlie 22 fatal cases, four terminated wltliin six hours, and 4
more in twenty- four hours, 7 in two days, 2 in three days, 2 in four

days, 1 in a few days, 1 in ten days, and in 1 the duration of life

is not stated, though the patient is said to have died from the effects

of the operation.

In 21 cases the cause of death is stated, and appears to have
been the pain or shock of the operation in 8 instances, hemorrhage
in 3, hemorrhage and shock in 2, peritonitis in 6, peritonitis and
shock in 1, and a so-called nervous fever in another instance.

But while facts such as these amply justify the general verdict of

the profession, as to the impropriety of attempting the complete ex-

tirpation of the cancerous womb, no such general verdict of condem-
nation can be passed on that less hazardous operation which aims at

the cure of the disease in an earlier stage by the removal of the af-

fected part. Not to lose ourselves in fruitless antiquarian investi-

gations, we may date the introduction of the amputation of the can-

cerous nech of the loomb among the operations of surgery from the

year 1802, when it was successfully performed by the late Professor

Osiander, of Gottingen. Between that time and the year 1816,

Osiander amputated the neck of the womb in twenty-three instances,*

and so striking an innovation as this proceeding not unnaturally ex-

cited much attention in Germany. The operation did not, however,

meet with much encouragement among Osiander's countrymen, for

the sometimes formidable and, in some instances, fatal hemorrhage
which often succeeded it, not unnaturally deterred many from at-

tempting it, while it was further alleged that even in its originator's

hands the operation failed more frequently than it proved successful.

Unsuccessful Cases— Continued.

Operator.

Lizars

Roux

Recamier
Dubled

DiefFenbach

Delpech

V. Walther

Warren

Bodenstab

Fabri

Eeference.

Ibid., Nov. 29, 1828, vol. xv. p. 269

Archives Gen. de Med., Oct. 1829, p. 238

Ibid., p. 241

•Tournal Ilehdom., vol. vi. p. 120

Ibid., vol. viii. p. 123

Operative Chirurgic, vol. ii. p. 800

r Boivin et Duges, Maladies de V Uterus, \

\ vol. ii. p. 35 /
r Kilian's Operationslehre, &C., vol. iii. ~)

\ 2d ed. p. 261, note J

j Am. Journal of Med. Sciences, 1829, "(^

\ vol. iv. p. 536 j

r Neue Zeitschrift f. Gehurlskunde, vol. "1

\ xviii. p. 232 /
Froriep's Notizen, vol. xii. No. 20, p. 319

Date of death
after ope-
ration.

32 hours

33 "

21 "

2 days
22 hours

4 days

3 "

Immediate

3d day

Immediate

AUeged canse of
death.

f Hemorrhage
\ and shock
Shock
r Hemorrhage,

\ pain, shock
Hemorrhage

r Shock, peri-

ls
tonitis

Pain, shock

Hemorrhage

Shock

Not stated

So stated in Langenbeck, op. cit., p. 26, note 5, from sources there indicated.
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There were also personal defects of character "which always stimu-

lated into activity numerous hostile critics of all of Osiander's

doings and sayings ; and hence, until quite recently, the cases were
very few indeed, in which the amputation of the neck of the womb
was had recourse to in Germany. In France, however, where no
such causes were in action, the operation met with numerous advo-

cates, and it received the sanction of Dupuytren, who performed it

on several occasions. The remarkable results obtained by M. Lis-

franc, who alleged that he had performed the operation ninety-nine

times, and in eighty-four instances with lasting success, obtained for

a time great notoriety, both for the proceeding itself, and for the

surgeon who had constituted himself its most clamorous champion.

Before long, however, doubts but too well founded, were thrown on

the accuracy of Lisfranc's statements, and his former pupil, M.
Pauly, published a book in which he asserted, and his assertions

have never been disproved,^ that M. Lisfranc overstated the num-
ber of the operations he had performed, and falsified their results

;

while further, in many of the cases in which he had removed the

cervix, the disease was not cancer at all, but mere induration of the

neck of the womb.
Though not altogether abandoned, yet both in France and in this

country, where it had been occasionally performed, this operation

fell into comparative disuse, till it was recently revived with better

knowledge of the subject, and a juster appreciation both of the cases

which are suited for it and of those for which it is not fitted.

There can be no doubt but that formerly, in many instances in

which the neck of the womb was amputated, no cancerous disease

existed, and I have myself seen the cervix uteri excised, and the

patient exposed to the present risk of hemorrhage and to the subse-

quent dangers of uterine inflammation, for the removal of mere in-

duration of the organ. On the other hand, the excision of the neck

of the womb was not unfrequently had recourse to in cases of fungoid

carcinoma of the organ ; a form of disease which, beginning in the

substance of the part, has already made extensive progress when it

reaches to the surface, and does not in general give rise to any obvi-

ous symptoms of its presence, till it has already advanced so far

that any attempt at the extirpation of the part must be worse than

useless.

Such were the two opposite errors by which this operation was
brought into discredit ; by the one it was performed when needless,

by the other when useless. I have, however, described a variety of

malignant disease to which it is applicable, and in which its per-

formance has been found to be most salutary. Cases have long

' Those who wish to pursiie the particulars of this quarrel, not creditable to either

party, but least so to Lisfranc, will find the materials in Pauly, Maladies de l' Uterus,

8vo., Paris, 183G, pp. 427-481; and Lisfranc, Clinique Chiriirgicale, 8vo., Paris, 1843,

vol. iii. pp. 633—657. Lisfranc's feeble defence amounts almost to a plea of guilty

on his part.
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been on record in which the complete removal of cauliflower excres-

cence of the uterus has been followed by the patient's complete re-

covery, and you know that there are other forms of disease of more
solid texture, and endowed with smaller vascularity, which present

the same character of beginning on the surface of the os uteri, and
only by degrees extending to deeper tissues. Now precisely these

epithelial cancers of the uterus are they which have been cured

by the removal of the affected part, and to such cases I believe the

operation ought to be almost exclusively limited. It is to be feared,

however, that the conditions which even in this form of the disease

warrant the performance of the operation, are comparatively sel-

dom to be met with, for though for the past ten years I have been
constantly looking out for cases suitable for it, but one instance has

come under my observation in which my surgical colleagues have
considered it justifiable, and not above two or three more in which,

in my own opinion, it might have been attempted. The patient

whose cervix uteri was removed, was operated on by Mr. Arnott in

the Middlesex Hospital. There existed in her case perfect mobility

of the uterus, so that but little difficulty was experienced in draw-

ing the organ down beyond the external parts ; while the neck of

the womb was of sufficient length, and seemed sufficiently unaltered

at its upper part, to warrant the expectation that the incision might

be carried through healthy tissues, and that the disease might be

completely eradicated. The hemorrhage in this case was very for-

midable, a large arterial trunk pouring out bloo<l in great abundance,

and this was restrained only by the employment of the actual cau-

tery, while on the separation of the slough, a second outburst of

hemorrhage rendered it necessary to plug the vagina. These dan-

gers surmounted, the patient's subsequent recovery was very rapid

;

she regained flesh and strength, and for nearly six months continued

in the enjoyment of perfect health. Symptoms of her disease then

reappeared, and she died in the course of two months, eight months
after the performance of the operation. Even six months of life, of

hope, of freedom from pain, of health and happiness, cannot, how-

ever, be thought dearly purchased by an operation which, even with-

out the aid of chloroform, is by no means very painful, and whose
one great danger, that of hemorrhage, can generally be controlled,

if not averted by the use of the plug.

The operation has been performed in two ways ; either by draw-

ing the uterus down with hooks so as to bring the diseased part be-

yond the vulva, just as in the excision of polypi ; or without displac-

ing the organ, by simply cutting through the cervix, either with or

without the previous introduction of the speculum, with a curved

bistoury, a pair of scissors, or an instrument especially contrived for

the purpose, of which the most ingenious is Colombat's hysterotome.*

' Foi* a description and drawing of this instrument, see Meigs' Translation of

Colombat's work on Diseases of Women, 8vo., Philadelphia, 1845, p. 351.
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It is very doubtful, indeed, whether any speculum could embrace

the really cancerous cervix, and yet leave room for the dexterous

manipulation of a bistoury or a pair of scissors. All complex instru-

ments, such as Colombat's, are found in practice to be open to

objections which their inventor never anticipated, and in spite of the

obvious advantages of meddling no more than is absolutely necessary,

I should prefer, whenever it is not attended by much difficulty and

can be accomplished without violence, to draw^ down the uterus be-

fore dividing the cervix.^ This is to be accomplished by means of

hooked forceps inserted into the neck of the womb, just as they are

inserted into a polypus which we are about to extirpate, and the

parts may be divided by strong probe-pointed scissors, curved in the

direction of their shank, not in that of their cutting edge, as is the

case Avith Osiander's scissors, which have been much used for this

purpose. The position in which the patient is placed is that usually

adopted for lithotomy ; but Dr. Simpson^ recommends that she be

placed on her face, with her legs hanging over the edge of the couch,

as in operations for hemorrhoids. The reason which he assigns for

it is a weighty one, and is probably the same as induced Lisfranc

to cut from behind forwards^—namely, that as the peritoneum de-

scends much further behind the neck of the womb than in front of it,

there is much more risk of wounding it in an incision carried from

before backwards than if it were made in the opposite direction. I

should imagine, however, that if this danger is borne in mind, it will

not be difficult to avoid it without placing the patient in this very

constrained attitude, which, among other inconveniences, has that

of preventing the safe administration of chloroform.

Though the hemorrhage after the operation is sometimes very

formidable, and has been known indeed in several instances to prove

fatal, I am yet disposed to think that the actual risk to life from

loss of blood has been over-estimated, and that the danger of the

supervention of phlebitis or inflammation of the peritoneum, is in

reality the more serious. Something of the risk of bleeding, too,

may be referred to the inefficient way in which the simple operation

of plugging the vagina is not unfrequently performed. Except
during labour, it cannot be thoroughly done without the use of the

speculum. The comparatively narrow vulva and entrance of the

vagina render the introduction of the tow or cotton wool a very

tedious process; and the lower part of the canal is already filled,

while its wider and extensile upper portion is so little distended

that ample room is left for the accumulation of a large quantity of

' Dr. jMayer, of Berlin, in his very valuable paper in the Verhandl. d. GeseUsch. f.

Oeburtsh., vol. iv. p. Ill, gives unqualified preference to the operation with the scis-

sors, -without displacement of the uterus.
2 Obstetric Memoirs, p. 180.
3 Pauly, op. cil., p. 473, asserts that hemorrhage proved fatal -within twenty-four

hours to three out of nine cases, in which he assisted M. Lisfranc. Such a result,

however, is quite out of proportion to the general experience in this matter.
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blood between the uterus and the plug, until at length, under some
effort at vomiting or some sudden movement, an enormous coagulum
and the plug are expelled together, and the bleeding breaks out
afresh.

The question is not, however, whether the excision of the neck of
the womb in these cases is unattended by immediate risk, but
whether such risk is greater than would attend any other operation
performed for the same purpose ? That dread of hemorrhage which
has led some practitioners to prefer the ligature to the knife for the
removal of polypi, has also had much influence in preventing the
excision of the cervix, and has consequently led to the restriction of

attempts at cure to those softer varieties of epithelial cancer in the

removal of which, as of true cauliflower excrescence, the ligature is

available. In the only case in which I saw the ligature employed
for this purpose, the patient died of phlebitis ; and Dr. E. Wat-
son,^ who has collected such scanty statistics as can be brought to

bear on the subject, gives the following result of his inquiries. Of
seven patients operated on by ligature, one died four months after

of inflammation of the womb, which threatened to prove immedi-
ately fatal, and probably would have done so but for the removal of

the ligature on the sixth day after its application. In every one of

the others the disease speedily reappeared, but the life of one of the

number was saved by the excision of the remainder of the cervix, an
operation which was performed by Dr. Montgomery, of Dublin. Of
nine patients in whom the cervix uteri was excised, none died from
the immediate eff'ects of the operation ; the disease returned in three

;

in five the cure was permanent ; and the condition of one patient

was doubtful, since her history was not brought down later than the

eleventh day. Excision of the part seems to me the preferable pro-

ceeding, because it is applicable to cases where the ligature cannot
be employed, because the present risk which attends it is, to say the

least, not more considerable, while the prospect of a permanent cure

is far greater.

The cases in which either of these proceedings is applicable, must
obviously be comparatively few and exceptional ; since the disease

admits of peing extirpated only when comparatively limited in ex-

tent, and at a comparatively early stage of its progress. Is there,

then, no resource in these circumstances but to watch the daily

advance of the evil ; or can anything be done to retard, if not to

cure, to alleviate the patient's sufferings, and to postpone for some
weeks or months the inevitable result ? Dr. James Arnott,^ to

whose ingenuity we owe many very important suggestions in medi-
cine and surgery, believes and adduces evidence to show that by the

systematic applicatioyi of a very loiv temperature to parts afi'ected

with cancer, the pain of which they are the seat may be greatly

• Mo7ilMy Journal, Nov., 1849, p. 1183.
^ On the Treatment of Cancer by the regulated application of an anassihetic iemperalure.

8vo., London, 1851.
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diminished, tlic advance of the disease may be considerably re-

tarded, and ulcerations of their surface may even be made to assume

a comparatively healthy character. Practical difficulties in the

way of applying the freezing mixtures so often as might be desir-

able, have interfered with the trial of his plans upon a large scale

in our hospitals, while some degree of disappointment has been ex-

perienced in consequence of the proved inadequacy of cold to annul

the pain of surgical operations in other than a very few instances,

and those of the very simplest kind. Notwithstanding a very kind

letter of explanation which Dr. Arnott was so good as to send to me,

I have yet found very great difficulties in the attempt at employing

freezing mixtures in cases of uterine carcinoma. The necessary

removal from bed to a couch, the discomfort of the position, the

almost impossibility of preventing the patient's person from becom-

ing wet, and the tenderness of the vagina and external parts pro-

duced by the frequent introduction of a large speculum, which even

•when of great size seldom embraces the hypertrophied cervix com-

pletely, have precluded my making such a number of trials of the

agent as would alone warrant me in speaking with any measure of

confidence as to its powers.

Other agents, more potent, and more easily applied, have been

used in cases of uterine cancer, but with results so indecisive that

opinion is still much divided with reference to the propriety of their

employment. In coming to a conclusion with reference to the use

of any of these remedies, the object with which in each instance it

has been had recourse to must not be lost sight of. I have already

mentioned, that a strong solution of nitrate of silver applied to a

cancer of the womb, in some stages of the disease, both diminishes

the excessive fetor of the discharge, and also expedites the separa-

tion of sloughs from its surface, aiding in this manner the attempts

at a cure, which, though abortive as far as permanent recovery is

concerned, are yet most welcome pauses in the course of the disease.

For this purpose, I believe a strong solution is of greater service

than the solid nitrate of silver, probably because in this form the

remedy penetrates more thoroughly into the affected tissue. I have

also sometimes employed the acid nitrate of mercury to check those

granulations which in cases of uterine cancer not unfrequently sprout

from the interior of the cervix, and I think that in both of these

ways the use of caustics has been advantageous as a palliative, not

as a curative proceeding.

There are some forms of external carcinoma, in which the employ-

ment of the more powerful escharotics, as the chloride of zinc, has

been of great service ; but I need scarcely remind you that the suc-

cess of such a measure has depended almost entirely on the possi-

bility of completely destroying the affected tissue, and that, as a

general rule, its partial destruction has been followed by a more

rapid development of the disease than before. Now, in the case of

the uterus, it is obvious that the thorough application of any deli-
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qnescent substance is impossible ; that the risk of injuring adjacent
parts must lead to the inefficient employment of the caustic, and
consequently to the aggravation instead of the amendment of the
disease. This circumstance leaves us no alternative but to resort to

the actual cautery in any case in which it is intended to do more
than modify the state of the surface of the affected parts. The idea

of the operation is much more formidable than its reality, for it is not
very painful in itself, while it can always be performed under chlo-

roform ; and the only real danger attending it, that of injuring ad-

jacent tissues by the radiation of the heat, can always be effectually

guarded against by the use of a boxwood speculum.

I have not myself used it, or seen it used sufficiently often to have
formed a very decided opinion with reference to the amount of be-

nefit which may be anticipated from it ; but I feel satisfied that there

is no danger to be apprehended in its employment, and that it does

not tend to make matters worse. Generally, there is a very decided,

though often very temporary mitigation of the patient's previous

sufferings, an improvement which has' seldom outlasted the separation

of the eschar. A diminution in the quantity and fetor of the dis-

charge has generally continued for a longer time, but I cannot say
that as yet I have been able to attribute to it any delay in the pro-

gress of the evil, partly, perhaps, from not having repeated it suf-

ficiently often, and in still greater measure, probably, from the dis-

ease being already far advanced when the patients first came under
my care. I believe, however, that like other proceedings intended
to effect the real cure of cancer, the actual cautery is seldom indi-

cated except in cases of the epithelial form of carcinoma, for in that

alone is the mischief at all likely to be confined Avithin limits which
we can hope to reach by any local treatment.

These remarks are, I know, anything but detailed enough to fur-

nish a safe and sufficient guide as to when and how, and how often,

this kind of interference is likely to be useful, or may even by good
fortune prove actually curative. They are merely suggestive of the

direction which your observations should take, and in which your
efforts should be made. Your duty and mine is, not to sit down in

apathetic indifference, doing nothing, trying nothing for a patient's

cure, because her disease is one which hitherto has proved almost
invariably mortal; but rather, patiently, carefully, with much mis-

trust of our own powers, much watchful scrutiny of our own motives,

to apply ourselves to the trial of every means by which suffering

may be mitigated or life prolonged. To this our common humanity
prompts, our obligations as medical men compel us. It is to misin-

terpret both very grievously, if we not merely content ourselves with
doing nothing, but take shelter under noisy censure of the conduct,

and uncharitable construction of the motives, of those who read
their duty differently.





LECTURE XXI.

DISEASES OF PARTS CONNECTED WITH THE UTERUS. INFLAMMATION
AND ITS RESULTS.

Inflammation of Utebine Appendages:—of the Cellular Tissue.

Causes of affection—generally consequent on delivery or abortion—its various seats,

and modes of termination—general tendency to end in suppuration. Morbid ap-

pearances.

Relation of this affection to inflammation of the ovaries—its analogy to other inflam-

mations of the cellular tissue.

Symptoms—mode of attack twofold. Formation of abdominal tumour—occurrence of

suppuration, but chronic character of the abscess—various outlets by which it dis-

charges itself. Characters of intra-pelvic tumour—its similarity to uterine hosma-

tocele. General sketch of symptoms and course of affection.

There are many phrases which, though still daily used in medical
writings, express not merely the opinions but also the errors of a
bygone time. It is thus with the term Uterine Appendages, long
applied to parts connected with the womb, some of which, indeed,

are secondary to it in importance, and subsidiary to its functions,

but others are physiologically of higher moment than the uterus it-

self, and originate those acts to whose due performance the womb
does but minister.

I have no fear, however, lest by retaining the phrase Appendages
of the Uterus, or by speaking to you about their diseases, I should
be suspected of ignoring the office of the ovaries, or of implying that

they are of less importance than the womb in the sexual system of

the woman. I shall be understood to use the term merely as a con-

venient epithet, expressing without waste of words the broad liga-

ments of the uterus and all the various parts and structures con-

tained within, or intimately connected with them
;
parts whose phy-

siological import just now concerns us less than do the ailments to

which they are liable.

When speaking of the diseases of the uterus itself we considered
first, those which are the result of inflammation; and it will, I think,

be convenient still to retain the same arrangement, and before pass-

ing to other subjects to study the injlammatory affections of the ap-
pendages of the womb. These admit of being classed under two
heads, according as the inflammation attacks the ovaries themselves,
or as it is chiefly limited to the cellular tissue in the immediate neigh-
bourhood of the womb. In the latter case the symptoms are of course
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modified according to the precise seat of the mischief, -which, though

most frequently involving the cellular tissue between the folds of the

broad ligaments, sometimes attacks that which intervenes between

the womb and the adjacent viscera, or extends to that lining the

pelvic walls, or even to that which lies between the outer surface of

the peritoneum and the abdominal muscles.

Inflammation of the cellular tissue in the neighbourhood of the

womb takes place as a consequence of abortion or of delivery much
more frequently than from any other cause. The great tendency

that it has, too, to terminate in suppuration, familiarized practitioners

of midwifery from a very early period with it; or at least with the

abscesses to which it gives rise, though misconception long prevailed

with reference to their nature. They were generally imagined to

be secondary deposits, the result of a supposed metastasis of the

milk, or of an outpouring of its elements when present in too great

abundance in the blood. It was imagined, too, that this occurrence

sometimes took place in one situation, sometimes in another, and

the most various sequeloa of delivery were attributed to this as their

remote occasion; a theoretical error, which as Puzos' essay, " Sur les

Depots Laiteux,"' abundantly proves, did not at all interfere with

the most accurate description of some of the most important ailments

of the puerperal state.

With advancing knowledge the erroneous theory was discarded,

but the inflammatory aff"ections of the uterine appendages ceased to

attract attention, or were passed over as occasional complications of

puerperal fever, until attention was once more drawn to them quite

recently by the essays of Doherty, Churchill, and Lever, in this

country,^ and by those of Grisolle, Marchal de Calvi,^ and others,

in France. Even at the present time, however, and in spite of the

recognition of these ailments as attendants on the puerperal state,

their occurrence, independent of pregnancy and its consequences,

has scarcely been appreciated as generally as it deserves, and it is

this circumstance which is my chief reason for bringing the subject

now under your notice.

An attempt has been made by some writers to discriminate be-

tween inflammation of the uterine appendages occurring after deli-

very, and the same afi'ection when coming on in other circumstances.

I do not think, however, that this distinction is called for either by
the symptoms of the disease, or by the treatment -which it requires

in the puerperal state, though the peculiar condition of the uterus

at that time often imparts to disease in its vicinity a more acute

character than would be presented by the same ailment at another

season.

' In his Traits des ^ccouchemens, 4to., Paris, 1759. See especially pp. 356—366.

2 Dublin Journal, vol. xxii , 1843, p. 199; Ibid., vol. xxiv., 1844, p. 1; and Guy's

Hospital Reports, Second Series, vol. ii., 1844, p. 1.

3 Archives Gen. de Medecine, Third Series, 1839, vol. iv. pp. 34, 137, 293; and Des
Abch Phlegmoneux Intra-Pelviens, 8vo., Paris, 1844.
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the influence of such causes a woman should be seized in one case by
violent, general peritonitis, in another by an ailment chronic in its

course, and seldom dangerous to life, it is perhaps impossible to ex-

plain. In so far, however, as this disease is a consequence of labour,

it must be borne in mind that it is essentially different from any of

the complications or sequelae of puerperal fever. Puerperal fever is

a disease of the whole constitution, associated with important changes

in the circulating system, probably with other alterations, too, which

we have not at present the skill to discover ; but the local mischief

which may be found after death was no more its occasion, than are

the ulcerations of Peyer's glands the occasion or the essence of

typhoid fever. In puerperal fever, there may be evidence of injury

to the uterus, or to its appendages, or to its vessels, or to the peri-

toneum, but there is this and something more; and this something

more, the divinum aliquid, the to Oiiov of Hippocrates, has puzzled

our philosophy, eluded our research, and outwearied the speculations

of the most ingenious theorists who have laboured vainly to unriddle

its nature.

Hence it is, however, that these inflammations of the uterine

appendages, or of the adjacent cellular tissue, do not usually come

before us in cases where puerperal fever has threatened life, for that

disease either destroys the patient speedily, or with the abatement

of the general disturbance of the system, the local evil, unless the

mischief done was irreparable, abates too, and soon disappears com-

pletely. This ailment, on the other hand, begins as a local afi"ection,

its early symptoms are often so slight that it is overlooked for days

or weeks together, the constitution sympathizing just in proportion

to its extent and intensity, and general health returning as the con-

sequence of the mitigation or of the cure of the local disease.

There does not seem to be any rule that determines absolutely

either the part which shall be the seat of inflammation, or the course

which that inflammation shall run, and whether it shall issue in

suppuration, or may, by good fortune, terminate in resolution. The
cellular tissue anywhere in the neighbourhood of the womb may be

the seat of the mischief, though that contained within the folds of

the broad ligament is attacked, as the subjoined table shows, far

more often than the same structure in any other situation, or 34 out

of 52 times. Next in frequency are the cases where the cellular

tissue between the uterus and rectum is the seat of the afiection, and

which were met with 14 times ; while those in which the tissue be-

tween the uterus and bladder is attacked are much rarer, and oc-

curred only in 3 of the 52. Inflammation of the cellular tissue

between the abdominal muscles and the peritoneum, the external

peritonitis of some writers, is of very rare occurrence as an idiopa-

thic aff'ection, but far from unusual as a complication of inflammation

of the cellular tissue contained within the folds of one or other broad

ligament. The mischief is not, I believe, in the great majority of

these cases, confined to the situation where the external tumour and
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abscess eventually form ; but the cellular tissue covering the iliacas

internus having been the original seat of the disease, the inflamma-

tion extends by degrees round to the front of the abdomen, though

the matter which may form in that situation is by no means invari-

ably discharged through the abdominal -walls, but escapes in the ma-
jority of cases through some communication formed with the intestinal

canal. The tendency to suppuration, and to the discharge of pus

externally in all of these cases, seems to be very great, since it oc-

curred in 27 out of 52 instances. This mode of termination of the

inflammation appears also to be as frequent in cases independent of

previous delivery or miscarriage as in those which are due to puer-

peral causes, since it happened in 9 out of 15 instances of the former

kind, as well as in 18 out of 37 of the latter. I apprehend, too,

notwithstanding the conflicting statements which have been made by
different writers' with reference to this point, that the occurrence of

suppuration, or, at least, of oedema, with infiltration of sero-purulent

fluid, is in all these cases the rule rather than the exception, and

this even though no discharge of matter should at any time take

place externally. The extreme rapidity with which a tumour forms

so as to be detected through the abdominal walls, or to be felt in

other cases in the vagina, is explicable only by the sudden pouring

out of fluid into the loose cellular tissue ; while its varying extent,

its ill-defined edges, its occasional disappearance from one side, and
reappearance on the opposite, all serve to show that the mischief

does not generally involve the substance of any solid organ such as

the ovary, and consequently explain the completeness of the patient's

recovery, and the subsequent integrity of all her sexual functions,

even when the attack has been most severe and the symptoms have

appeared most formidable.

It is comparatively so seldom that the disease terminates fatally

that the opportunity of observing the nature and seat of the mis-

chief while still in active progress rarely occurs. Some years ago,

however, I was present at the post-mortem examination of a young
woman who died twenty-one days after delivery. I had not seen

her during her lifetime, but I learned that her labour had come on

prematurely after frequently-recurring hemorrhage, that the placenta

was found presenting, and that within a day or two after delivery

she began to suff'er from deep-seated pains in the back and pelvis,

which extended by degrees over the abdomen, and which were ac-

companied by very distressing bearing-down cftorts. The nature of

her disease was not thoroughly understood during her lifetime ; but

after death her uterus was found pushed upwards and to the right

' M. Grisolle, in his paper already referred to, states that suppuration occurred in

16 out of 17 cases which succeeded delivery, and in 38 out of 51 cases that occurred

independent of puerperal causes; while M. Gallard, in a recent very carefully written

dissertation, J)u ridegmon Peri-uterin, 4to., Paris, 1855, alleges that suppuration took

place only in 4 out of 53 cases, when the inflammation was independent of delivery.

I scarcely need add that my experience inclines me to the opinion of M. Grisolle.
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by a collection of more than eight ounces of chocolate-coloured

grumous pus, which had formed in the loose cellular tissue to the

left side and back of the organ ; the upper part of the abscess reach-

ing to about an inch and a half above the level of the os uteri.

There was here no general peritonitis, no disease of the uterus itself,

and both ovaries were perfectly healthy, death having taken place

from inflammation and suppuration of the cellular tissue about the

uterus just as it takes place from the same aff"ection of the tissue

betw(3en the rectum and bladder after the operation of lithotomy in

the male subject.

Sixteen weeks after her second labour, a poor woman, aged twenty-

five, died of exhaustion consequent on inflammation and suppuration

in the cellular tissue adjacent to the uterus ; on examination of the

body after death two abscesses were found. One, the larger in size,

situated in the cellular tissue in front of the right sacro-iliac syn-

chondrosis, and extending for some distance behind the psoas muscle

;

the other to the left side of, and somewhat behind the rectum, con-

taining a small quantity of discoloured pus, lined by a slightly rough,

ash-gray membrane, bounded by walls of at least half an inch in

thickness, reaching downwards to about two inches from the anus,

upwards to a little below where the sigmoid flexure passes over into

the rectum where the abscess communicated with the bowel by an
opening about a third of an inch in its longest direction, which was

transverse. There was no general peritonitis nor any fluid in the

peritoneum ; but bands of old adhesions, about half an inch long,

connected the uterus and rectum, and retained the womb completely

in the posterior part of the pelvis. There was no trace, however,

of any intra-peritoneal cyst or sac containing pus, nor of anything

more than the old adhesions just described.

The original seat of the mischief in the cellular tissue immediately

adjacent to the uterus is further illustrated by the subjoined case, in

which I had the opportunity of observing, after death, the process by
which nature had eff'ected the cure of an inflammation of the cellular

tissue contained within the folds of the left broad ligament. The
person on whom this observation was made was a young woman who
died of abscess of the liver fourteen months after her recovery from

inflammation of the uterine appendages of the left side. The results

of examination when she was originally admitted into the hospital,

six weeks after her delivery, were as follow : the abdomen generally

was soft and painless, but immediately over the symphysis, extending

about two inches above its level, and about the same distance trans-

versely, was a firm, globular .enlargement, very slightly movable,

tender on firm pressure. The vagina was hot, its anterior wall from

about half an inch from the orifice of the urethra was swollen into a

distinct elastic tumour, which gave the sensation of containing fluid,

and projected so as to contract to half its ordinary dimensions the

calibre of the canal. In this tumour, which was not modified by the

introduction of the catheter, the anterior lip of the uterus was lost,
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while the posterior lip was small and natural. The right side of the

uterus was free from any unnatural condition, the swelling existing

to the left and anteriorly. The uterus and tumour, when pressed

on, moved together, but their mobility was very small. In a few

days the tumour, felt per vaginam, was greatly lessened after a pro-

fuse discharge of pus, and when the patient, after six weeks' sojourn,

left the hospital, there was said to be no other morbid condition than

a thickening at the left side of the uterus, by which it was almost

completely fixed in the pelvis.

The appearances found after death explained this thickening, and

accounted for the non-mobility of the womb, for the folds of the

broad ligament, from the upper part of the vagina to the lower sur-

face of the ligamentum ovarii, inclosed a mass of dense cellular tissue

of almost cartilaginous hardness, crying under the knife; dense white

bands intersecting each other in all directions, and having a firm

yellow fat between them. This mass was closely adherent along the

whole left side of the uterus, though the uterine tissue was in no re-

spect implicated in it. The left Fallopian tube was tied at two or

three points by long adhesions to the ovary and its ligament, and the

ala vespertilionis on that side was thickened and uneven, as if from

old deposits of lymph. The Fallopian tubes were pervious, and the

ovaries were quite healthy, and contained several Graafian vesicles.'

Between the affection we are now studying and inflammation of

the substance of the ovaries themselves the diiferences are obvious

and manifold. The extreme rapidity with which matter is formed,

and the large quantity of it which is secreted in so short a time, are

not compatible with the seat of the disease in the substance of an
organ furnished as is the ovary with a dense fibrous capsule, which,

though elastic and admitting of vast expansion in the course of time,

is yet not capable of yielding so as to allow of the accumulation of

a large quantity of matter in a few days. The termination of ovaritis

by suppuration is, I believe, quite exceptional. In the puerperal

state it is the peritoneal investment of the ovaries which is usually

affected ; while when inflammation even of the acutest kind attacks

' I have related these details of post-mortem appearances more at length than I

otherwise should have done, because in the Archives de Medecine for March and April,

1857, M. Bernutz has thrown doubt on the reality of the supposed inflammation of the

cellular tissue in the neighbourhood of the uterus. He suggests, on the strength of

three observations, that these cases are in reality cases of inflammation of the peri-

toneum lining the pelvis ; that the supposed abscesses are nothing else than circum-

scribed collections of matter, produced by the cohesion of convolutions of intestines

to each other; or by their connection with some part of the wall of the pelvis; or with

some of the organs contained within it. That such cases occur no one can doubt ; that

some of the large collections of matter forming tumours of considerable size felt through

the abdominal parietes, have this origin must also be admitted; but I do not think

that the majority of instances of what French writers call phleffmon peri-ttterin are in

reality misinterpreted peritonitis. I believe the affection of the cellular tissue to be

by far the more frequent occurrence, and generally the primary ailment, and am of

opinion that M. Bernutz has fallen into the error of stating as the rule what is indeed

the somewhat rare exception.
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the substance of those organs, and ending in the formation of mat-
ter proves speedily fatal, it does not lead to any great increase of

their size, but to softening and complete disintegration of their tissue.

"When, in other circumstances, large collections of matter form within

the ovary, their origin is usually traceable to some cyst in whose
wall inflammation has been accidentally set up ; and such ovarian ab-

scesses generally remain for a long time as distinct, well-circumscribed

tumours, whose contents are very slow in making their way outwards.

Generally, indeed, ovaritis is not only a far more chronic evil than

inflammation of the cellular tissue about the womb, and is attended

by pain of a very different character, but the enlargement of the

organ is always inconsiderable, and its situation is often inferred from
pain produced by pressure at one spot rather than clearly pointed

out by any considerable increase of its dimensions, while the thick-

ening and hardening of the vaginal walls, scarcely ever absent from
that side of the canal on which the aff'ection of the cellular tissue is

situated, is never met with in cases of simple ovarian inflammation.

The analogies of this afi"ection are, I believe, rather to be found
among those inflammations of the cellular tissue which, succeeding

to operations, advance with great rapidity, and, terminating soon in

the formation of enormous quantities of matter, constitute one of

the most untoward of those accidents by which the skill of the

surgeon is disappointed of best-merited success. The rapid forma-

tion, and occasional rapid disappearance, of the swelling show, if

further proof were wanting, that it is not due to changes in the solid

tissues of any organ, but rather to oedema or the infiltration of a

loose tissue with fluid. This fluid, too, like that which is formed in

other inflammations of cellular tissue, is not at first genuine pus, but

a thin sero-purulent matter, and often still retains this character

long after it has been formed in quantity sufiicient to impart to the

fingers a most marked sense of fluctuation.

These characters then correspond to those of diff'use cellular inflam-

mation, or " acute purulent oedema," as it has been well termed by
the distinguished Russian surgeon, Pirogoff.^ If we take this view,

which he indeed suggests, even the most anomalous features of the

afiection will become comparatively easy to understand. We shall

not be surprised that the disease should occur in the weakly rather

than in the strong, that previous hemorrhage, or other debilitating

influences should favour its development, that while often attended
by comparatively little local sufiering, it should yet run rapidly

through its earlier stages ; but still, now and then, come suddenly
to a standstill, and that all trace of it should then quickly disappear.

Since we know, too, that the seat of the mischief is not in the sex-

ual organs themselves, but only in their connective tissue, we shall

find nothing diflScult of explanation in the re-establishment of men-
struation, or in the recurrence of pregnancy, or in the regular per-

Elinische Chirurgie, Drittes Heft, 8vo., Leipzig, 1854, pp. 36—54.
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formance of all the generative functions, even after syraptoras which
had seemed most formidable, and had appeared as though they must
imply that injury had been done passing the power of nature to

repair.

In those cases in which the affection succeeds to delivery or abor-

tion, its mode of attack seems to he tivofold. Either it sets in with

well-marked symptoms of constitutional disorder, such as general

feverishness and heat of skin, and sometimes, though not often, pre-

ceded by shivering, accompanied by abdominal pain, which is seldom
very intense ; or else it comes on gradually, the local evil being

developed almost imperceptibly out of a state of incomplete conva-

lescence ; while it is quite an exceptional occurrence for severe puer-

peral peritonitis to precede the inflammation of the uterine cellular

tissue. In the majority of instances the tenderness and pain, though
referred chiefly to the lower part of the abdomen, are not at first

distinctly limited to one or other side, and not unfrequently the dis-

covery of swelling, induration, or even of a definite tumour in one

or other iliac region by the medical attendant, is the first circum-

stance which directs the patient's notice to one spot as the special

seat and source of her sufferings. The symptoms of general consti-

tutional disorder, even when most marked at the onset, very rarely

go on increasing in severity with the progress of the local mischief,

but, having set in on the second or third day after delivery, subside ,

at the end of a fortnight or three weeks. This subsidence of the
j

symptoms too often takes place quite independently of the employ-
ment of any medical treatment ; but the apparent convalescence

thus established is not only imperfect from the first, but becomes
every day more and more interrupted, as the local ailment advances,

and now, if not earlier, distinctly manifests itself by abdominal pain,

by painful micturition or defecation, or by some other symptom
which clearly points to its situation.

It depends upon the situation of the aff"ected parts whether or no

any tumour is perceptible externally, for while always more or less

manifest in cases where the parts contained within the broad liga-

ment are the seat of inflammation, it is generally absent when the

mischief is limited to the cellular tissue between the uterus and blad-

der, and always when it is confined to the parts in or about the

recto-vaginal septum. The somewhat vague character of the symp-
toms in many of these cases, and the too common neglect of vaginal

examinations, lead, in cases of this description, to very frequent mis-

takes as to the nature of the patient's ailment, and mistakes all the

less excusable since there are few ailments whose diagnosis is more
simple if the investigation is properly conducted. It is not easy to

say at how early a period after the commencement of the attack a

swelling forms, so as to be detectable on examination ; but my im-

pression is, that though often not discovered till after the lapse of

many days, it usually occurs very speedily. Careful examination,

even two or three days after the symptoms began, will generally
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ascertain the existence of fulness in one or other iliac region, will

find that on pressure there the complaint of pain is greater than

elsewhere, and that percussion in that situation yields a dull sound,

and conveys a sense of solidity not perceptible on the other side. In

such circumstances, local depletion will not only aflbrd immediate
relief to the patient's sensations, but that relief will be accompanied
by a disappearance of the swelling so complete and so speedy as to

raise a momentary doubt in our minds as to whether the impression

of its existence was not a mistake. The doubt, however, would be

unfounded : the swelling was very real, due to oedema of the cellular

tissue, in which, but for our treatment, suppuration would soon have
taken place, as indeed it does in the great majority of cases, and then

condemns the patient to a tedious illness, and a tardy convalescence.

The same rapid formation, and rapid disappearance of the swelling,

receive another illustration in cases where a sort of metastasis of the

inflammation takes place, or Avhere, to speak more correctly, the

mischief, originally situated on one side, attacks without apparent
cause the other also ; and the new complaints of pain in a different

situation are accompanied by tumefaction there, which may be very
temporary; or may, if the inflammation there advance, become as

solid, and prove as permanent as that on the other side. It is not

possible to fix the precise limits of time within which resolution of

the swellings may take place. My impression, however, is that the

period is very short, and that after the lapse of a few days, at furthest,

the changes are far too considerable for any rapid cure ; and that

pus is early formed, though the processes by which it makes its way
to the surface are generally very tardy, and those are slower still by
which, without any escape of matter externally, its complete absorp-

tion is now and then eff'ected. The formation of matter is by no
means invariably followed by any marked increase in the sufferings

of the patient ; and it is surprising how the constitution bears its

presence even in considerable quantities, the mechanical inconveni-

ences produced by the pressure of the abscess being not unfrequently

those from which the patient suffers most, and which drive her at

length to seek for medical assistance. Thus, a young woman, aged
twenty-five, was admitted in the year 1849 into St. Bartholomew's
Hospital, having been ill since her delivery seven months before.

On the ninth day after her confinement she was attacked by abdomi-
nal inflammation, the more acute symptoms of which subsided under
depletion, and she attained a state of imperfect convalescence. She
went about some of her household duties, though with difficulty, and
even cohabited with her husband in spite of the pain by which sexual

intercourse was attended. When she sought for admission into the

hospital it was on account of increased difficulty in micturition, and
frequent desire to pass water. On examination of her abdomen an
oval tumour was discovered in the mesial line reaching midway be-
tween the symphysis pubis and the umbilicus, and produced by a

collection of pus in the cellular tissue between the uterus and blad-
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der, ten ounces of which escaped on a puncture being made into it

through the vaginal wall. The patient alleged that the tumour had
existed only for three weeks ; a statement which can scarcely be
received as correct, since she had never thoroughly recovered from
the illness which followed her delivery ; but which may be accepted

as evidence that the abscess had produced no special effects, till by
its increased size it began mechanically to occasion discomfort, and
to interfere painfully with the functions of her bladder.

Another illustration of the same fact may be adduced in the person

of a young woman in whom constipation from the fourth to the eigh-

teenth day after her first confinement was followed by inflammation

of the cellular tissue behind the rectum. The action of her bowels

was from this time attended by great pain, and costiveness alter-

nated with diarrhoea, the evacuations being not unfrequently inter-

mixed with pus. In spite of these symptoms, however, she gradually

regained her general health, and menstruation returned, though not

regularly. Seventeen months after her confinement she had been
visiting the Crystal Palace, in Hyde Park, and while returning home
in an omnibus, the jolting of the vehicle occasioned the sudden
bursting of an abscess, and the discharge of about three pints of

matter streaked with blood per anum. For the next three months
from that time more or less copious purulent discharges took place

from the bowel, behind which the abscess whence it proceeded was
situated, forming there a tumour of about the size of a small apple.

Occasional local leeching, and the most sedulous attention to the state

of the bowels were succeeded by the cessation of the discharge, and
the ultimate complete disappearance of the tumour, of which six years

afterwards no trace existed.

The presence of any collection of pus so considerable as that which
existed in these two cases is decidedly unusual, for the mischief is

generally more circumscribed, and a wall of condensed cellular tissue

surrounds the collection of matter, and prevents the extension of

suppuration. But though the size of the abscess is not usually very

great, it not unfrequently passes into a chronic state, and emptying
itself, usually through some narrow passage of communication, into

the bowel, the patient continues for months or years liable to occa-

sional discharges of pus per anum, the commencement of which dates

back to some attack of inflammation of the cellular tissue years before.

In the case of a poor woman who died after long suffering from ulcer-

ation of a quasi-malignant character about her urethra and rectum,

a collection of matter was found in the midst of the thickened and
condensed cellular tissue by the side of the rectum, and between it

and the uterus. This abscess, too, was lined by a membrane so dis-

tinct, so smooth and polished, as for a moment to raise the question

whether it was not a distinct cyst in which suppuration had been

accidentally excited. A patient was some years ago under my care

in whom inflammation of the cellular tissue between the uterus and

rectum having gone on to suppuration, it was considered expedient
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to puncture the tumour which was found in the vagina. Not more
than two ounces of sero-purulent fluid were evacuated by this pro-

ceeding, but from the puncture flowed for the ensuing seven weeks
many ounces of pus daily, its quantity, however, diminishing, and
the discharge at length completely ceasing as the patient advanced
towards recovery, and as the swelling behind her womb diminished.

In another instance, occasional discharges of matter took place from
the bowel, and pus was often intermixed with the feces, five years

after the first symptoms of inflammation of the cellular tissue about
the uterus, the chronic results of which were still evident in a tumour
which was closely connected both with the rectum and the womb.
These chronic abscesses generally contract, and the fistulous passages

which lead to them become by degrees obliterated, but exceptions to

this now and then occur, two of which have come under my own
notice, and Dr. Simpson^ has reported some very interesting cases

in which permanent fistulous communications have formed between
the abscess succeeding to inflammation of the pelvic cellular tissue,

and the bladder, uterus, or intestinal canal.

Often, though perhaps not always, the formation of abscesses hav-

ing so chronic a character as those to which reference has just been
made, might be prevented if the nature of the ailment were recog-

nized at the commencement. The diagnosis, too, is not attended

by much difiiculty if only it is borne in mind that whenever after de-

livery or miscarriage ill-defined febrile symptoms occur, accompanied
by abdominal pain, inflammation of the cellular tissue in the vicinity

of the uterus is probably present, and this even though the consti-

tutional disturbance should not be considerable, nor the pain expe-

rienced by any means severe. If now the inflammation is seated in

that part of the tissue which lies between the folds of the broad
ligament, there will at first be found in one or other iliac region a

vague sense of fulness
;
percussion in that situation yielding a dull

sound, and pressure being painful ; and afterwards a more definite

swelling. At no time, however, is this swelling so circumscribed

that its border can be distinctly traced, nor is it movable like a

fibrous tumour of the womb, or an enlarged ovary, but it is felt like

a hard mass, extending laterally to the inner surface of the pelvic

wall, and firmly adherent to it, reaching down into the pelvic cavity

so that its lower border cannot be felt, while its upper and inner
margin are both but vaguely marked; the thickening in those situa-

tions seeming rather to pass away by degrees than suddenly to cease.

The dimensions of this swelling are always much more considerable

from side to side than from below upwards ; diff'ering in this respect

from tumours of the uterus or ovaries ; its surface is even but ex-

tremely hard ; it seems very superficial ; the abdominal walls are

not readily movable over it, but often seem as though they were
adherent to it. This, too, they doubtless are in some cases, but the

' Obstetric Memoirs, vol. i. p. 232.
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same sensation is very often communicated to the hand in instances

where there is no reason Avhatever for supposing that adhesion has

taken place between the opposite surfaces of the peritoneum, while

further, the rapidity with which in some cases the apparent union

is dissolved, shows that it must have depended on some cause of a

much more temporary nature. My impression is, that it is due to

cedema of the cellular tissue between the abdominal muscles and the

peritoneum ; a condition which not unfrequently terminates in sup-

puration, and thus constitutes what has been termed external perito-

nitis^ but which in many cases is but an attendant on inflammation

of the more deeply-seated tissues, increasing as that advances, re-

maining stationary when that comes to a stand-still, and rapidly dis-

appearing as that begins to subside. An obvious lessening of the

general fulness of the abdomen, and a sense of mobility of the ab-

dominal walls over the tumour is one of the first signs of the patient's

amendment, and one which often long precedes any alteration in the

size or contour of the swelling ; while next, as its size lessens, the

previous adhesions between it and the pelvic Avail become less firm,

and its chief connection is felt to be not with the side of the pelvis

but with some body at its centre ; in other words, with the uterus

itself. Up to the last, the indistinctness of outline which has been

already noticed as characteristic of these swellings continues to dis-

tinguish them, and a vague sense of fulness in the iliac region re-

mains long after all other evidence of their presence has ceased.

When suppuration takes place, the matter makes its way out-

wardly through the vagina, or through the intestinal canal, in almost

all cases in which the inflammation is limited to the parts contained

within the broad ligaments. In those cases, however, in which the

pelvic cellular tissue is implicated, the matter not unfrequently makes

its way round between the muscles and the external surface of the

peritoneum, and the abscess points and discharges itself through the

abdominal walls somewhere in the course of Poupart's ligament, or a

little below that situation. It sometimes happens, however, that

even after fluctuation has become distinctly perceptible through the

abdominal walls, the abscess eventually bursts either through the

vagina or the rectum, and in one instance a communication formed

apparently about the situation of the sigmoid flexure of the colon
;

and after the escape of matter by the bowel, air was for many days

distinctly perceptible in the sac of the abscess.

In cases of uncomplicated external peritonitis, and also in those

where inflammation in this situation occurs simultaneously with that

of more deep-seated parts, the tendency naturally is to the escape

of matter externally. The swelling in cases of external peritonitis

is harder and tenser than when the mischief is more deeply-seated,

the integuments become red, shining, and brawny, and this condition

extends lower down than when the inflammation is seated in the

parts within the fold of the broad ligament, and reaches quite into

the inguinal region. The quantity of matter formed in these cases
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usually amounts to several ounces ; the abscess pointing at one spot,

and the whole of its contents escaping at a single aperture. Some-
times, however, in cases where inflammation of the uterine or pelvic

cellular tissae is present, the tissue external to the peritoneum be-

comes affected secondarily ; not by direct extension of the mischief

to it, but rather by a sort of sympathy, and in this case two or three

small circumscribcil collections of matter are not unfrequently formed,

each of which may require to be separately evacuated.

An examination per vaginam throws additional light upon the

case, except of course in those instances in which the external sur-

face of the peritoneum is alone affected. The vagina is hot, and
puffy, and tender; and, according to the seat of the inflammation,

either its anterior or its posterior wall is felt to be thickened, and
hard like brawn ; and the uterus itself is fixed by this thickening of

the vagina more or less completely in the pelvis, and at the same
time is carried by means of it higher up than natural, so as not to

come as readily as usual within reach of the exploring finger. As
the cellular tissue within the folds of the broad ligament is oftener

affected than that in any other situation, so it is at the roof of the

vagina, towards one or other side, and commonly extending some-
what round behind the uterus, that these characters are most marked.
Soon, too, a distinct tumour is perceptible in addition to the general

thickening, swelling, and hardness of the vaginal wall, and the

swelling, if considerable, pushes over the uterus towards the oppo-
site part of the pelvis. If seated at the side it does not in general

dip down deeply into the pelvic cavity, and though it may be seized

between the hand externally, and the fingers in the vagina, the state

of the abdominal integuments, and the thickening of the roof of the

vagina interfere with the accurate determination of its size and con-

tour. If the mischief extends, as often happens, either in front or

behind, a definite swelling is very likely to be formed, and this

swelling is usually larger, and more distinctly circumscribed when
situated behind the uterus than when occupying the cellular tissue

in front of the organ. If the cellular tissue between the uterus and
bladder, and along the anterior vaginal wall, is the seat of the in-

flammation, we may then find the hardened, thickened, tumefied

state of the vagina reaching down to its very outlet, and the os uteri

pushed quite out of reach by a swelling in front of it, not distinctly

circumscribed, but passing over into the substance of the thickened
anterior vaginal wall. If any large quantity of pus is formed in

this situation, it does not commonly seem to increase very much the

size of the pelvic tumour, but forms a distinct, well-defined swelling

between the uterus and bladder, which rises up out of the pelvic

cavity, and may be felt through the abdominal walls, occupying the

situation, and having much the contour of the half-distended bladder.

It is when seated behind the uterus, on the other hand, that the

occurrence of suppuration is apt to give rise to the most definite

pelvic tumour ; for there is in this situation a greater obstacle than



324 ORDINARY COURSE

elsewhere to the extension of the swelling upwards out of the pelvis,

while the cellular tissue in the recto-vaginal septum is looser and
more abundant than anywhere else in the immediate vicinity of the

uterus. Here, then, matter very speedily forms, and gives rise to a

swelling which occupies the whole posterior part of the pelvis, bulg-

ing out into it, just as an ovarian tumour is apt to do when seated

in the recto-vaginal pouch, but more elongated in form, less globular,

and while generally tense, yielding usually at one spot, perceptible

through the vagina or through the rectum, a peculiar boggy sensa-

tion, suggestive of a thinning of its covering having taken place

there, and of matter being likely to escape in that situation. The

OS uteri, too, will be found to be carried out of reach more completely

than it would be by an ordinary ovarian cyst of equal dimensions,

and the tumour itself to reach lower down, nearer to the orifice of

the vulva, since it is not a mere swelling seated in the recto-vaginal

pouch, but is formed in the substance of the septum itself, where the

matter naturally gravitates lower and lower.

I do not know of any error which with moderate care can be

committed as to the nature of these swellings, except in the rare

cases of extravasation of blood into the cellular tissue behind the

uterus, uterine hcematocele, as it has been called ; and in them the

tumour very closely resembles that produced by suppuration in the

same situation. The suddenness of the attack of uterine hcematocele,

its independence of delivery or abortion, and the general absence of

thickening and hardening of the vaginal wall around the swelling

will, I should imagine, usually enable us to discriminate between

them ; while happily there is no serious practical error to which a

mistaken diagnosis would give occasion.

It is scarcely necessary to trace the further progress of these

swellings, except, perhaps, to add two cautions : first, that the sense

of fluid being contained within them is not unfrequently deceptive, so

far at least that it would seem to imply in many instances the exist-

ence of a state of general oedema of the cellular tissue, and not such

a definite collection of matter as could be evacuated by the trocar

;

and, second, that even after the actual evacuation of pus, there is

seldom that immediate and great diminution of the swelling which

we might beforehand anticipate; but the thickening of the cellular

tissue which remains behind is not only considerable, but is many
months before it is entirely removed.

The symptoms of the disease, even after it is fully established,

and after the formation of a distinct tumour has taken place, are

not in general of a very definite character. The patient's condition

is one of weakness, illness, feverishness, with evening exacerbations,

restless nights, and morning remissions, rather than one either of

very great local suffering or very urgent constitutional disturbance,

though when the affection has lasted very long, and is telling severely

on the patient's powers, diarrhoea not unfrequently comes on, and the

fever assumes a marked hectic character. The local suffering varies

I
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much, according to the part which is chiefly affected ; the sense of

bearing down being most distressing when the recto-vaginal tissue is

involved, and the frequent need of micturition most troublesome

when the tissue between the uterus and bladder is the seat of inflam-

mation. In all instances, however, the bladder sympathizes more or

less with the inflammation in its vicinity, and some degree of dysuria

and over-frequent micturition are symptoms scarcely ever absent.

While in all cases, be the exact seat of the mischief what it may,
there is more or less pain referred to the pelvis, more or less tender-

ness on pressure upon the abdomen, the amount of severe suffering

varies very considerably'-, and varies, too, without any very obvious

cause. A dull pain, a sense of weight, and a burning sensation seem
to be constant, while very severe suffering is often produced by the

attempt to stand or even to sit up. Sometimes, too, independent of

any exciting cause, paroxysms -of pain occur, of extreme violence,

which last for an hour or two, and then subside, returning the next

day or sooner, being equally violent, and passing off again of their

own accord. The severest suffering generally takes place before the

presence of matter in the swelling has become distinct, while after-

wards during the long period which often elapses previous to the

ccftitents of the abscess finding an outlet, though the constitutional

disorder may become more serious, the local pain generally abates.

With the escape of the matter the relief obtained is usually far more
decided, though this seldom occurs in a sudden gush, so as to give

instant ease, but the aperture of communication with the abscess

being very small, the matter for the most part escapes only in small

quantities ; or being poured out into the rectum, collects there till a

few ounces have accumulated, and are expelled during some effort at

defecation ; while for days or weeks afterwards pus is intermingled

with the feces, or a small discharge of it precedes their passage.

In cases where the cellular tissue between the folds of the broad
ligament is the seat of the inflammation, as well as in those where
the tissue behind the uterus is affected, the escape of the matter

generally takes place through the rectum; very rarely indeed through

the vagina. The aperture of communication with the bowel is usually

low down, though above the internal sphincter, and though commonly
too minute to be detected, its situation may be guessed with tolerable

accuracy, as the finger discovers some spot in the swelling where its

parietes are soft and yielding. Once an iliac abscess on the left

side, in which fluctuation was distinctly perceptible, while the redness

of the abdominal integuments, and their firm connection with the

swelling led one to expect that it would discharge itself externally,

burst into the intestine, and the communication was free enough to

allow of the entrance of air into the sac of the abscess, in which
situation crepitation continued for days to be distinctly felt. In the

mean time suppuration went on in the tissue beneath the abdominal

muscles, and a distinct abscess formed there, which was afterwards

evacuated by the knife. Twice also I saw an abscess discharge itself

22
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through the bladder, though this occurrence was not final in either

case, for in the one an abscess formed externally, and in the other

it burst likewise into the intestinal canal, and the patient suffered

for several weeks from diarrhoea, with discharge of pus per anum.
In these cases, however, and also in others in which after an abscess

has pointed or has actually burst in one situation, matter afterwards

makes its escape in another, it is, I think, very doubtful whether

both discharges took place from the same source, or whether there

have not been two distinct abscesses perfectly independent of each

other, and the one anterior to the other in the date of its formation.

The disposition of this affection not simply to extend by direct con-

tinuity of tissue, but also to attack similar structures even when not

immediately connected, is a feature of the complaint to which refe-

rence has already been made, and one which adds much to its gravity,

and imposes on us the necessity of watching our patients most sedu-

lously for a long time after they have seemed to be fairly in the way
of convalescence.

The gradual progress of the patient towards recovery during the

continuance of discharge from the abscess, and the slow processes by
which the thickening and induration of the affected parts are by
degrees removed, are unattended by symptoms calling for special de-

scription. Their history is one of a convalescence as irksomely slow

in some instances as in other cases where the mischief having been

seen and understood, and appropriate treatment having been early

adopted, it is surprisingly rapid. The disposition to relapse, too, to

the reproduction of fresh mischief in its old seat, or to the kindling

of inflammation in some part previously unaffected, is never to be

lost sight of, both as governing our prognosis and as regulating our

treatment.
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LECTURE XXII.

DISEASES OF PARTS CONNECTED WITH THE UTERUS—INFLAMMATION
AND ITS RESULTS, AND KINDRED PROCESSES.

Inflammation of Uterine Appendaqes :

—

of the Cellular Tissue.

Exceptional cases, consequent on peritonitis -without special uterine disorder; import-

ant, but apt to be overlooked.

Treatment in recent stage, care during convalescence. In chronic stage; question of

puncture; treatment of sequelae.

Hemorrhage about Uterus, or Uterine HiSMATOCELE. Seat and causes of extrava-

sation of blood. Symptoms and course; case in illustration. Diagnosis; from

extra-uterine pregnancy, from retroversion of the uterus, from pelvic abscess, from

ovarian tumour. Prognosis.

Treatment ; comparative merits of interference and expectancy.

In all the cases of inflammation of the cellular tissue in the vicinity

of the uterus which engaged our attention in the last lecture, the dis-

ease was spoken of as succeeding to delivery or miscarriage. In such

cases the disorder of the puerperal processes by which it is accompa-
nied usually gives to the attentive observer early notice of its occur-

rence. The affection may, however, come on quite independently of
puerperal causes, and may sometimes, though I believe rarely, be

wholly unconnected with any previous disorder of the uterus, or with

any previous disturbance of its functions.

In cases of this last description, the local ailment seems usually to

develop itself out of the symptoms of a general peritonitis of no very
great severity, which, though relieved by treatment, have not alto-

gether disappeared, but have become limited in extent, and have been
referred to the uterus and the pelvic region, where a careful exami-
nation discovers just the same changes to have taken place as succeed

to inflammation in the puerperal state.

A woman aged thirty-nine, married twenty-one years, thrice preg-

nant, her youngest child being eleven years old, was attacked while

following her occupation at a mangle by sickness, retching, and pain

in the abdomen, severest at its lowest part. She kept her bed for a

week, then attended at the out-patient room of the hospital for ten

days, during which time leeches were applied to the abdomen ; and
being afterwards admitted as an in-patient, she was further depleted,

and subjected to a mercurial treatment, by which her mouth was made
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slightly sore. Her severer symptoms were relieved by taese means,

but as she was not cured she was transferred to my care at the end

of ten days more, or just a month from the commencement of her

illness. At this time she complained of very severe pain at the lower

part of her abdomen, extending to her back, and increased in parox-

ysms that came on causelessly; as well as of constant sickness after

taking any food or drink, and of troublesome diarrhoea. Her abdo-

men was distended and generally tympanitic, but percussion yielded

a dull sound in the right iliac region, though there was no distinct

tumour to be there discovered. The uterus was found on a vaginal

examination carried forward, and to the right side, by a tumour of

stony hardness, smooth surface, and globular form, extending from

near the left sacro-iliac synchondrosis, pushing the rectum before it

and to one side, and occupying a great part of the pelvic brim.

Tenesmus and pain accompanying the frequent efforts at defecation

were for a time very distressing, but the appearance of pus in the

evacuations, and its occasional discharge by the bowel unmixed with

feces, were followed at the end of a week by much relief. At the

end of six weeks the patient left the hospital, the tumour being much
diminished, and the uterus having returned more nearly to its natural

position, though being still firmly fixed in the pelvis, as indeed it con-

tinued thirteen months afterwards.

In this case the opportunity was afforded of watching the evil while

still in progress, but accident sometimes brings cases before us where

though the mischief already done is extensive, we can gather but

little information as to the circumstances in which it originated.

Inquiry may perhaps elicit a vague history of fever, or of an illness

accompanied by disorder of the bowels, or by abdominal pain, but

unattended as far as the patient knows by uterine ailment ; and yet

the Avomb may be firmly fixed in the pelvis, and thickening of the

adjacent parts may plainly show that at some distant period the cel-

lular tissue in its vicinity had been the seat of serious inflammation.

In such cases there is no reason for doubting our patient's veracity

;

the symptoms of the slighter ailment were masked by those of the

more grave disease, or perhaps were really by no means urgent in

their character, and were regarded as only the ordinary discomforts

of a tedious convalescence. They are of great practical importance,

as illustrations of the necessity for watching very carefully the con-

valescence of patients who have been the subject of any ilhiess in the

course of which abdominal inflammation may by possibility occur.

The mischief may possibly not entirely pass away, but, with few signs

to betray its existence, may become limited to parts within the pelvis.

It may then be confined to the peritoneal surface of the viscera, mat-

ting the difi'erent organs together by firm adhesions, which interfere

with the elevation of the uterus out of the pelvic cavity, and thus in

the event of pregnancy occurring give occasion to its premature ter-

mination, though absolute sterility is by no means an infrequent con-

sequence of the attack. Or, instead of being limited to the perito-
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neum, the inflammation may chiefly aflfect the cellular tissue in the
vicinity of the uterus, and may issue in suppuration, or in deposit
and permanent thickening, which may remain long after the acute
disease is over, sometimes even after the memory of it has almost
passed away. It behooves us then to bear these risks in mind, not to

take the decline of the symptoms in such cases as a certain pledge
of their complete disappearance; but so long as there is any pain or
discomfort referred to the lower part of the abdomen or the neigh-
bourhood of the uterus, to have our suspicions alive to the possible

occurrence either of circumscribed peritonitis, or of inflammation of
the cellular tissue connected with the womb or its appendages.

In considering the treatment of this affection, we must bear in

mind the diff'erence between the results likely to be obtained before
suppuration has taken place and after it has occurred. In the
former case, a few days will suf&ce for the complete removal of all

traces of disease ; in the latter, weeks or months will often issue in

but a very incomplete recovery. Whether treated in its acute or

in its chronic stage, indeed, our prognosis may almost always be
favourable as far as the life of the patient is concerned. When the
disease, however, is of long standing, it is idle to attempt any reply
to inquiries as to the probable duration of the patient's illness, or as

to the time that must elapse before the pelvic organs return to their

previous state, and to the regular performance of their wonted func-

tions.

It is not a heroic plan of treatment, however, which is necessary
when we see the disease at its onset, in order to cut short its further

progress. A dozen leeches applied to whichever iliac region is the

seat of pain ; a warm poultice frequently renewed, and continued
for thirty-six or forty-eight hours, a gentle aperient, some mild febri-

fuge medicine, and opiates to subdue pain, and to insure for the
patient quiet rest at night, with a generally mild and unstimulating
diet, are the simple, and, as I believe, the fully sufficient means by
which the symptoms may be combated. Should the pain and ten-

derness not be removed by the first depletion, half a dozen leeches

ought to be reapplied within the next twenty-four hours ; but the
frequent abstraction of blood is undesirable. The tenderness and
pain which sometimes remain even after blood has been drawn to as

great an extent as seems expedient, and which are often accompanied
by considerable fulness of the aff'ected side, are generally much re-

lieved, often altogether removed, by the application of an ointment
composed of two drachms of extract of belladonna, and six drachms
of mercurial ointment, which may be thickly spread on lint, covered
with oiled ^silk, and renewed every twenty-four hours. The relief,

too, is obtained quite independently of the production of any specific

mercurial influence on the system. If, in addition to the pain at one
or other side of the abdomen, there should be difficulty in micturition,

or tenesmus, or bearing down, or much pelvic pain or discomfort, it

is probable that a vaginal examination will discover the mischief not
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to be limited to the uterine appendages, but to involve the cellular

tissue between the uterus and rectum, or between that organ and
the bladder. In this case the application of four or six leeches to

the uterus itself, by means of the speculum, will often afford an
amount of relief that would be vainly sought for by the employment
of four times their number if put on externally.

After all general febrile disturbance has subsided, and when no-

thing remains but a little local pain and tenderness, and perhaps

some stiffness in the limb of the affected side, the application of a

small blister, so as scarcely to vesicate, will often yield great relief,

and this may be repeated two or three times, at intervals of as many
days ; its situation being varied just sufficiently to obviate the pro-

duction of a troublesome sore. In many instances, however, if the

case is seen quite at the outset, the symptoms disappear at once after

a single application of leeches, and our chief difficulty then consists

in persuading our patient to submit to those restrictions, and to

observe those precautions which may seem to her to be dictated by
our over-carefulness rather than by the actual necessities of her case.

The avoidance of fluctuations of temperature, and of premature ex-

ertion of any kind, is indeed a matter of the greatest possible im-

portance during the whole period of convalescence. So long as there

are any considerable remains of pain, or as there is much tenderness

on pressure in the iliac region, or over the pubes, it is unsafe for the

patient to leave her bed, or even to move much from the recumbent
posture ; for there is risk, not simply of a very slight cause produc-

ing an exacerbation of the inflammation at its original seat, but also,

£3 has been already explained, of mischief attacking the opposite side.

Now and then, too, phlegpaasia dolens has come on under my ob-

servation in cases where all active symptoms had already passed

away, and where no special cause could be assigned for its occurrence.

Even after complete recovery, the return of menstruation, or even

of the period at which the menses ought to occur, calls for fresh

solicitude, and any recurrence of pain, or even of uneasiness, any
rekindling of febrile disturbance must be at once met by a repetition

of local bleeding, and a renewal of former precautions and former

treatment.

Unfortunately, in the great majority of cases, the evil, before it

attracts attention, or receives appropriate treatment, has advanced
further, and there is not merely a general sense of fulness at one

side of the abdomen where the patient complains of pain, but a dis-

tinct tumour is already perceptible on external or internal examina-
tion. In these circumstances a speedy recovery can no longer be

anticipated, but something may still be done to prevent any abundant
formation of matter, to favour the absorption of the sero-purulent

fluid already poured out, and to bring about the resolution of the

tumour. The application of leeches is as appropriate here as in the

earlier stages of the complaint, though, as it will probably be ex-

pedient to repeat them several times, it is seldom desirable to apply
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more than six or eight at once. The warmth of the poultice is as

grateful as at the outset of the affection, while, if the pain is very

severe, the use of laudanum instead of water in mixing it will render

it a very powerful local sedative, and its employment need not at all

interfere with the use of the belladonna and mercurial ointment of

which I spoke just now. I am not, however, accustomed in cases

which have already advanced to the formation of a definite tumour,

to rely exclusively on the effects of depletion and of general hygienic

measures, but usually give small doses of some mild mercurial pre-

paration, and continue their use sufficiently long to produce slight

soreness of the mouth. A five grain pill, composed of equal parts of

Dover's powder, and gray powder, given twice a day, usually has

this eff'ect in a week or ten days, and thus employed it seems to have

the twofold result of preventing the extension of mischief on the one

hand, and of promoting the absorption of the products of inflamma-

tion on the other. If the symptoms are urgent, I sometimes give

the pill every six hours, but am not in the practice of giving calomel,

nor even of persevering with the more frequent doses of gray powder

if they should appear to irritate the bowels. As in most local in-

flammations, the night is usually the time of the greatest suff"ering,

and an anodyne is generally needed towards evening ; camphor in

five grain doses being a very useful addition to any opiate which may
be employed.

It is seldom that any rigorously antiphlogistic plan is suitable in

this stage of the aff"ection. Good beef-tea is indispensable, wine

and tonics are generally needed; I think I may say always, when
any even vague sense of fluctuation shows that matter in some con-

siderable quantity is already present. A disposition to irritability

of the bowels frequently contraindicates the use of quinine, and I

therefore generally prefer the liquor cinchonge, as being free from

any of those objections which may be alleged against most other

preparations of bark.

Slowly, almost imperceptibly, in proportion as the symptoms of

constitutional disorder abate, the swelling itself, in some instances,

diminishes in size, till at length an indistinct thickening is all that

is left behind. But still this is a more favourable issue than we
often meet with, or than we can ever venture to count upon, where

a distinct tumour has formed. Often, though some abatement of

the general symptoms takes place, the tumour enlarges, becomes

tenser, and feels more elastic; a vague sense of deep-seated fluctua-

tion is communicated to the finger, and may continue for weeks with-

out growing more perceptible, till at length the abscess begins to

discharge itself through one or other of the channels which were

described in the last Lecture. The question now naturally suggests

itself, whether, when suppuration has once occurred, we cannot ex-

pedite the escape of the matter, and thereby hasten the recovery of

the patient? I believe that, as a general rule, it is safer to leave the

emptying of the abscess entirely to nature, rather than to attempt
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the evacuation of its contents by puncture ; those cases always ex-

cepted in which the inflammation has attacked the cellular tissue

external to the peritoneum, and where the abscess consequently points

in the abdominal wall. In those cases the very tardy advance of the

matter towards the surface may sometimes be accelerated by the ap-

plication of a blister ; for even here it is not expedient to make an

incision so long as any considerable thickness of parts intervenes.

In the far more frequent instances in which the seat of the mischief

is within the pelvic cavity, the pus tends to escape either per vagi-

nam or per rectum, and the attempt to anticipate by puncture the

exact course which it may take is very frequently unsuccessful, and

not always safe. The natural relation of parts is much changed by

the eftects of the inflammation ; the swelling and tension of the

vaginal walls extend far beyond the limits w^iich circumscribe any

actual collection of matter, and it is very likely that the trocar may
be merely thrust through hardened textures, and, though passing

very near to the collection of matter, may entirely fail to enter it.

The extent and relations of the tumour can be most accurately de-

termined, and puncture can consequently be most safely performed,

when the cellular tissue between the vagina and rectum has been the

seat of the inflammation ; and a Pouteau's trocar introduced by the

vagina will generally reach the matter, if the indications of its pre-

sence have been distinct. In one case, where inflammation of the

cellular tissue between the uterus and bladder had issued in suppu-

ration, the escape of oX of pus on puncture being made proved the

expediency of the interference. In a few days, however, the vaginal

tumour had reacquired almost its former size ; the puncture was re-

peated, but no pus followed, for the trocar had at once entered the

bladder through the firm -and oedematous vaginal wall ; an accident

which fortunately was not followed by any bad consequences. The
previous introduction of a silver catheter into the bladder in the one

case, and examination made simultaneously with one finger in the

rectum and the other in the vagina in the other case, will suffice to

prevent a mistake which otherwise is more easily committed than

might be supposed possible.

The management of the patient after the discharge of the con-

tents of the abscess calls for no special rules. The chief difi'erence,

indeed, between those cases in which the discharge of pus takes place,

and those in which it is either not secreted or is absorbed, consists

in the greater degree of debility to which, in the former circum-

stances, the patient is reduced ; a debility v/hich is often extreme,

if the suppuration has been extensive, or if the discharge of pus is

of long continuance. Even then, however, and in spite of well

marked hectic fever, and of sweats, alternating with colliquative

diarrhoea, by which, and by the exhaustion produced by continued

suffering, life seems sometimes to be seriously threatened, the disease

terminated fatally only in two out of the fifty-two patients on whom
these remarks are founded, and death, in one of these instances, was
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due, not to the affection of the cellular tissue Ijetween the uterus and
rectum, but to the rupture into the abdominal cavity of a large intra-

peritoneal abscess.

With reference to the thickening left behind, after the cessation

of all active inflammation, I do not think that we can do much more
than trust to time for its gradual, often, indeed, for its partial

removal. Blisters, indeed, occasionally applied in the iliac region,

do something to relieve the pain and uncomfortable sensations which
may long outlast the other symptoms ; and they may, perhaps, some-

what accelerate the removal of thickening in the substance of the

broad ligament. I have little faith, however, in the external appli-

cation of iodine, or in its introduction, as an ointment, into the

vagina ; nor do I think that the subjecting a patient to a course of

mercurial remedies, or of preparations of iodine is likely to effect any
local good at all equivalent to the impairment of the constitutional

powers, which such remedies can scarcely fail to produce.

Within the past few years, attention has been directed, chiefly by
French writers, to cases in which tumours have been formed in the

immediate vicinity of the uterus hi/ the effusion of blood either into

the cellular tissue around the womb, or into the peritoneal cavity in

the cul-de-sac between the uterus and rectum.^ In both instances,

' Cases of pelvic tumour, giving issue, not to matter, but to more or less altered

blood, are scattered here and there through our medical records, and some of them
may be found referred to by M. Huguier, in a lecture on uterine htematocele, which
he gave before the Surgical Society of Paris, on May 28, 1851. As early as 1843,

M. Velpeau, at p. 125 of his Recherches sur les Caviics Closes, gave an account of one
instance in -which he evacuated the sanguineous contents of one of these swellings,

and afterwards injected a solution of iodine into its cavity. He seems, too, to have
entertained a correct idea as to the nature of the affection ; but the mistake into which
M. Malgaigne fell, in the j'car 1850, who, thinking to enucleate a fibrous tumour of

the posterior uterine wall, opened one of these collections of blood behind the womb
(an operation which was followed by fatal hemorrhage), shows that the subject, even
down to this time, had attracted very little attention.

In the year 1851, M. N(ilaton gave some lectures on the subject oi uterine, or, as he
termed it, from its usual situation, retro-uterine hasniatocele, which were published in

the Gazette des Hopitatiz, Dec. 11 and 13, 1851. In them, he refers to 15 cases,

namely, 6 of his own, 2 reported by Bourdon as occurring in the practice of M. Reca-
mier, 1 reported by M. Laugier in vol. v. of the Dietionnaire en 30 volumes, 2 cases

which Nclaton saw in the practice of M. Beau, 1, Malgaigne's unfortunate case, 1 of

M. Dufraigne, 1 of M. Latis, 1 of M. ITuguier. He has since recorded another case

in the Moniteur des Hopitaux, August 23, 1856, and has made additional remarks on
the affection in the Gazette des Hopitaux, 1855, No. 23, in which he advocates an
expectant mode of treatment. Other cases are recorded by M. Gallai-d, Union Medi-
cate, 1855, and Gazette Ilebdomadaire, Oct. 9, 1857; Laborderie, Gazette des Hopitaux,

1854, No. 149; Bernutz, Archives de Medecine, .Tune, 1848, p. 133; Piogey, Bull, de la

Societe Anatomique, 1850, p. 91; Robert, Bull, de la Societe de Chirurgie, May 22, 1851,

p. 136, and Gazette des Hopitaux, May 1, 1855, 204 ; FoUin, Gazette des Hopitaux, 1855,

June 5, p. 260; Laborderie, ibid., 1854, No. 140; Monod, Bull, de la Societe de Chi-

rurgie, .June 4, 1851, p. 154; and Marotte, ibid., p. 152; and Engelhard, Archives de

Medecine, June, 1857. There is, besides, much valuable information to be gathered
from the discussion on the subject which took place in the Societe de Chirurgie, May
14, 21, and June 4, 1851, and which is reported at pp. 132, 154, and 151 of the Bulle-

tin, and in the inaugural thesis of M. Vigues, Des Tumeurs Sanguines de P Excavation
Pelvienne chlz la Fernme, 4to., Paris, 1850, with which, however, I am acquainted only

through an abstract in Schmidt's Jahrbiicher. Besides these communications, all of
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the liemorrhage is generally associated with some previous disorder

of the menstrual function, often with its temporary suppression
;

the congestion of the sexual organs relieving itself by a profuse out-

pouring of blood, for which effusions the name of uterine^ retro-

uterine, or j^&'i^i-uterme hccmatocele has been proposed.

When the hemorrhage takes place into the peritoneal cavity, its

source has probably in the first instance been the living membrane
of the uterus itself and the Fallopian tubes, whence escaping at

their fimbriated extremities it collects in the cul-de-sac behind the

uterus. In one post-mortem examination, this process was seen in

actual course of occurrence, both tubes being distended with blood,

and a partially decolorized coagulum hanging from the extremity

of one of them. The blood thus poured out speedily excites inflam-

mation, and adhesions forming between the adjacent coils of intes-

tines, shut it out from the cavity of the abdomen. It here undergoes

within the artificial cyst that incloses it the same changes as are

incidental to sanguineous effusions elsewhere. Sometimes the blood

is altogether removed by absorption, and adhesions between the

uterus and adjacent viscera remain the only evidence of the bygone
mischief. At other times, an aperture of communication forms with

the rectum, or more rarely with the vagina, and the decomposed
blood is expelled, the patient either altogether recovering or the sac

remaining a pus-secreting surface, and pelvic abscess succeeding to

the hsematocele, as in a case which came under ray own observation.

In cases which have a fatal issue, this is due either to the recurrence

of hemorrhage exhausting the patient or more commonly to the irri-

tation extending beyond its original seat, and at length involving

the whole of the peritoneum in a general inflammation. In two out

of eight post-mortem examinations of which I have found a record,

the hemorrhage seemed to have been furnished entirely from the

uterus and Fallopian tubes ; in one, the vessels of the ovaries had
given way under a more than usually intense congestion of those

organs. In one, it appeared to have had a twofold source, being

derived in part from the tubes, in part from the vessels of the broad

ligament, into the tissues of which blood was effused. In two of the

remaining four cases, the blood was poured out behind the uterus,

but beneath the peritoneum ; in one, beneath the peritoneum in the

iliac fossa, and in the fourth, between the folds of the broad ligament.^

which are of a directly practical character, one of a theoretical kind was addi'essed

by M. Laugier to the Academic des Sciences, and is published at p. 455 of vol. xl. of

the Comptes Rendus. Its object is to connect the occurrence of these effusions with

the escape of the ovule at or about the menstrual period. In German^-, but few cases

have hitherto been recorded ; by Crude, Monatschrift f. Geburtskund, vol. ix. p. 1

;

Breslau, iJ>id., p. 455; and Hirtzfeldor, ibid., vol. x. p. 312; and in our own country,

Dr. Tilt is the only writer who has noticed it. The second edition of his work on

Diseases of ^Vomcn, p. 201, contains the particulars of one case which came under his

own notice, and a detailed account of most of the observations of French writers on

the subject.
' The post-mortem observations are those of MM. Malgaigne, Monod, JIarotte,

Robert, FoUin, Bernutz, I'iogcy, and Engelhard.
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We learn, then, from these observations the existence of a pre-

viously unknown hazard attendant on disorders of the sexual system

in women : that not merely may intense congestion lead to profuse

and dangerous floodings, or functional disturbance issue in inflam-

mation of parts in the vicinity of the uterus, but also that vessels

may give way and hemorrhage take place inwardly in situations

where it is hard to discover, and still harder to suppress. As might
be expected, the accident is one which takes place only during the

period of sexual vigour, it having occurred in twenty-one women at

the following ages :

—

Under 20 in 2

Between 20
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of an apple. On being punctured it gave issue to a reddish-brown

discharge, the continuance of which for three weeks was followed by
the complete disappearance of the swelling. In the second patient,

who for fiv'e years had lived in sterile marriage, the symptoms gra-

dually developed themselves during the persistence for two months

of a discharge supposed to be menstrual. Here, too, a tumour be-

hind the womb gave issue when punctured to a black offensive dis-

charge, which evidently consisted of decomposed blood, and the

patient having surmounted an attack of peritonitis perfectly reco-

vered. The third case so well illustrates the symptoms and the

dangers of the affection, that it seems to me deserving of relation

somewhat in detail.

A tall, stout, and tolerably healthy-looking woman, twenty-five

years old, who had been married for seven years, had been pregnant

four times, and had given birth to three living children, of whom
the youngest was twelve months old, was admitted into St. Bar-

tholomew's Hospital on February 22d, 1851. Her general health

had been good, her labours had been natural, and after all of them

she had menstruated regularly during the w^hole period of lactation.

After her third labour matters went on as usual until Christmas,

when she menstruated naturally, but ever since that time a sanguine-

ous discharge, neither very profuse nor intermingled with coagula,

had been constantly present. For a month she had had pain of a

bearing-down character, aggravated by exertion, but not notably

relieved by rest, nor by any particular position ; and she had also

for the same time suffered from occasional fainting fits. Micturition

was frequent and painful, and her urine was reported to be both

scanty and high-coloured. A medical man whom she had consulted

told her that " her womb was down."

The abdomen was large and somewhat tense, its enlargement

being due to the presence of a tumour, the surface of which was

slightly uneven, occupying the whole of the left side, extending

three inches above the umbilicus, reaching about two inches across

the mesial line, though gradually sloping downwards, so that on the

right side its upper margin was an inch and a half below the um-

bilicus. The tumour was firm, non- fluctuating, very tender to the

touch, especially in the left iliac region.

The finger on being introduced into the vagina came almost im-

mediately on a somewhat firm, elastic tumour, of an oval shape, of

about the thickness of the wrist, and which had pushed before it the

posterior vaginal wall. This tumour seemed to pass over into the

substance of the uterus about half an inch behind its orifice, the

whole organ being so misplaced that the os uteri was felt lying

horizontally immediately behind the symphysis pubis. The finger

passed up in the front and right side of the pelvis without encoun-

tering any resistance ; but at the left side and posterior part of the

pelvis a firm tumour was felt apparently continuous with that imme-
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diately behind the uterus. The vessels of the tumour pulsated very

forcibly.

About three ounces of a bloody fluid were drawn off on the tumour
being punctured with a grooved needle through the vagina. The
microscope discovered nothing but blood corpuscles in the fluid, and
with the view of emptying the tumour if possible, and of thereby

relieving the painful pressure on the rectum, which occasioned much
distress, a Pouteau's trocar and canula were introduced, but only

about four ounces of fluid of the same character as before were let

out. The tumour was not thereby much diminished in size, nor was
the patient's discomfort much alleviated. On February 2Tth, no
fresh interference having been resorted to, she was seized with peri-

tonitis, during the course of which there was manifest increase of the

tumour, which extended more towards the right side of her abdomen.
By the od of March all active symptoms were subdued, and on that

day the patient passed two copious evacuations, which were per-

fectly black, and apparently consisted entirely of altered blood. The
same afternoon, too, she experienced a sensation as of something

giving way internally, and this was immediately followed by an
abundant gush from the vagina of very fetid fluid, resembling coff"ee-

grounds in appearance. This fluid flowed at first very abundantly,

afterwards more scantily till morning, when it ceased, though another

gush of it took place on the following day, and afterwards recurred

occasionally for several days, acquiring by degrees a lighter colour,

and becoming at last a dirty sero-purulent matter. Very slowly the

patient's general health improved, while at the same time her abdo-

men diminished in size, and having measured forty-six inches on her

admission had shrunk to forty inches on March 2^th. The tumour
in the left hypogastric region at the same time manifestly diminished

in size and became more mesial in its position ; and on April 5th the

uterus had nearly regained its natural situation ; there was no longer

any distinct tumour behind it, but a hard, semicartilaginous thicken-

ing, ill-defined as to its extent and relations. On April ITth all dis-

charge from the vagina finally ceased, and on May 5th all trace of

abdominal tumour had completely disappeared, the position of the

uterus was quite natural, the thickening behind it was much les-

sened. A year afterwards I again saw the woman ; she was in per-

fect health, menstruating regularly; there was no trace of abdominal
tumour, the uterus was perfectly movable, and there was scarcely

any thickening to be felt behind it, or to its left side.

In its main features this case corresponds very closely with the

description of uterine hcematocele given by M. Nelaton and others.

Though some form of disorder of the menstrual flux usually precedes

the attack, the suppression of that discharge does not seem to be so

constant as might on theoretical grounds have been anticipated ; for

sometimes irregularity has been observed both in its return and in

the quantity of blood lost ; at other times actual menorrhagia, and
at others again a flow of blood, not alarming in its quantity, but at
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length causing anxiety by its continuance.^ In most cases, too, even
though the menses had been previously suppressed, a somewhat pro-

fuse flow of blood, sometimes for a few days, sometimes for a few
weeks, precedes the actual occurrence of the internal hemorrhage

;

but the development of the acute symptoms generally follows a tem-
porary diminution or cessation of the sanguineous discharge. The
acute symptoms scarcely ever appear till after the sanguineous dis-

charge has either ceased completely, or has become much diminished

in quantity. The symptoms are those of general febrile disturbance,

seldom, however, very severe, accompanied by abdominal pain, and
usually by enlargement of the abdomen. Even of their own accord,

l/hese febrile symptoms usually subside, and the pain also diminishes
;

a sense of weight in the pelvis, bearing down, difficult micturition,

and still more difficult defecation remaining behind, and leading by
the distress which they occasion to a vaginal examination, and to the

discovery of the pelvic tumour.

When matters have reached this stage, the subsequent progress

of the case seems to depend on circumstances. Puncture of the

tumour may be followed by the complete evacuation of its contents,

and the rapid recovery of the patient ; or an expectant mode of

treatment may be succeeded by the slow absorption of the blood,

and by gradual convalescence. But events may follow a different

course, and one far less auspicious
;

peritonitis may come on as the

result perhaps of some fresh effusion of blood, or in the course of

nature's efforts to eliminate it ; and this peritonitis occurring in a

patient already weakened by the hemorrhages may prove fatal. Or,

after more or less suffering, the blood may find a passage by the

bowel, or by the vagina, or as in the case just related, by both at

once ; and with its discharge the swelling may disappear, and the

patient eventually regain perfect health; her whole illness having

extended over a period of from two months to six or seven.

There are/owr conditions with which this uterine hcematocele may
he confounded; viz., extra-uterine pregnancy, retroversion of the

pregnant uterus, inflammation of the cellular tissue between the uterus

and rectum, and ovarian tumour; and the points of similarity between

each of these are quite sufficient to lead very readily into error. The
suppression of the menses, the abdominal or pelvic discomfort, and

the sense of bearing down backwards, are symptoms common to effu-

sion of blood behind the uterus, and to an extra-uterine foetation be-

tween the second and fourth months; while the general contour of

the tumour is very similar in the two cases, and there is the same

' In 13 out of 26 cases, suppression of the menses, or the irregularity of their re-

turn, which was postponed beyond its proper time, preceded the development of the

symptoms of the eflFusion ; in 6, on the contrary, there was menorrhagia, or a con-

stant sanguineous flow, and in one instance abortion was followed for two months by

constant, though not profuse hemorrhage. In 6 of the cases, or in rather less than

a fourth, pain preceded the acute symptoms, but neither suppression of the mensea

nor any other form of menstrual disorder.
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remarkable pulsation of the vessels distributed to it in both. The
attacks of pain in extra-uterine foetation are, however, usually more
intense and more paroxysmal, -while the discomfort in the intervals is

less; the sanguineous discharge is absent, and the uterus, if examined
with the sound, is ascertained to be increased in size ; and even with-

out it the condition of the os uteri and portio vaginalis of the cervix,

with the puffy lips, the closed orifice, and the swollen tissue differs

widely from the completely undeveloped state of those parts in cases

of hemorrhage about the womb.
The effusion, when considerable, may cause, as it did in the case

which I have related, complete retroversion of the womb, a con-

dition which, when associated as it is sometimes with suppression of

the menses for two or three months, may raise the suspicion of

pregnancy, and lead to the tumour being taken for the fundus of

the enlarged and misplaced uterus. Professor Crdde, of Berlin,

relates an instance in which these very circumstances led him for a

moment into error, and in which he endeavoured vainly to replace

what he supposed to be the pregnant and retroverted womb. Fur-
ther observation soon led him right, and the same considerations as

rectified his diagnosis may keep us from error. The cervix and os

uteri presented none of the changes of pregnancy ; the bladder was
not affected; and the uterine sound, which entered readily in the

natural direction, could not be turned round with its concavity back-

wards, nor be made to enter the tumour, intimately though it seemed
connected with the womb.

The characters of the tumour in cases of inflammation of the

uterine cellular tissue very closely resemble those of uterine hema-
tocele, and the history and symptoms present a very near analogy
in the two affections. There are, however, some points of difference

between them which are generally sufficiently marked to preserve

the attentive observer from error. Pelvic abscess is very generally

the consequence of delivery or of abortion, while it is scarcely ever

associated with any other form of menstrual disorder than its sudden
suppression ; the inflammatory symptoms developing themselves

directly out of that accident. Uterine hematocele, on the contrary,

is seldom the immediate consequence of a single suppression of

menstruation ; it is not unfrequently preceded by monorrhagia, and
is often accompanied, at any rate for a time, by a copious sano^ui-

neous discharge, a symptom which never attends upon inflammation
of the cellular tissue in the vicinity of the uterus. Moreover, the

tumour consequent on inflammation is at first very firm and resistant,

and becomes soft only by degrees with the advance of suppuration.

The tumour of uterine hematocele, on the contrary, is soft at first,

and becomes more resistant in time, as the fluid elements of the blood
are partially removed, while at no period are there the same thicken-

ing and induration about it which are so remarkable in that part of
the vaginal wall adjacent to any collection of matter.

Ovarian cysts occupy, when small, the same situation as uterine
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hcematocele ; they are not, however, so sudden in their occurrence,

nor so rapid in their increase ; while though their development is

often associated with menstrual irregularity, they are not attended

by any constant sanguineous discharge. The ovarian tumours, too,

do not descend equally low into the recto-vaginal pouch, and conse-

quently do not produce the same difficulty in defecation, while,

further, they are not so intimately connected with the uterine wall,

and the womb can usually, by means of the sound, be completely

isolated from the adjacent swelling.

The number of instances of this affection hitherto observed is

scarcely sufficient to enable us to determine accurately the degree of

danger attaching to it, any more than the comparative frequency of

the intra and extra-peritoneal variety of the hemorrhage. Including

the four cases which came under my own observation, I can find some
account, though often very meagre, of 41 instances of uterine has-

matocele, 33 of which terminated in recovery, 8 in death ; or, in

other words, the deaths were in the proportion of 19.5 per cent, of

the total number of cases. In one of the fatal cases death took

place from phthisis, and was therefore the indirect rather than the

immediate result of the affection, twice it resulted from loss of blood,

which, however, was in one of the instances due to the accidental

wounding of a vessel of the cervix uteri, once it took place under

the symptoms of pyaemia, and in the remaining four instances was pro-

duced by peritonitis of a rather chronic kind ; the patient surviving

a month in one case, forty-five days in another, four and a half

months in the third, and seven and a half months in the last.

There can, I apprehend, be little doubt but that the real fatality

of this affection is considerably less than would appear from our

present imperfect data. On the one hand, some of the cases, such

as that of M. Bernutz and of M. Piogey, have been reported as

pathological rarities ; and, on the other, many which have had a

favourable issue have been unrecorded. Many, too, have unques-

tionably passed unrecognized ; for the disposition to the spontaneous

absorption of the effused blood, unless the quantity poured out has

been enormous, seems to be very great, and menstrual disorder and

abdominal pain have probably often passed away without a suspicion

having arisen of their connection with hemorrhage around the uterus,

or into the cavity of the peritoneum. Still, every allowance being

made for the influence of these circumstances, uterine hasmatocele

must, I imagine, be always regarded as an accident of a much graver

kind than mere inflammation of the cellular tissue in the neigh-

borhood of the uterus, or of its appendages.

In the treatment of this affection two different modes of procedure

have been advocated, of which the one is the expectant plan ; while

early interference and complete evacuation of the sac are the prin-

ciples of the other. The statistics of the two methods yield the

following results :

—
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Treated on the expectant plan 14 Recovered 11 Died 3
" by puncture . . 27 " 22 " 5

41 33 8

but from such slender data I should hesitate to draw any conclusion.

I imagine, indeed, that neither plan can be regarded as absolutely

the best, but that the special circumstances of each case must guide
us. In three of my cases, that alone excepted in which the eftusion

had -already become a chronic evil, the puncture was followed by
peritoneal inflammation, which was once of great severity ; and the

existence of an opening in the vagina did not in that instance prevent
the establishment of a communication with the bowels and the dis-

charge of a large quantity of blood per anum. In some instances,

too, the fibrin of the blood forms, by its coagulation, a thick layer

within the sac, and prevents the escape of the fluid contents after

puncture with the trocar ; while the enlarging the opening with a

bistouri seems to be free neither from the dano;ers of hemorrhao;e on
the one side, nor from those of inflammation of the cyst on the other.

The complete emptying of the cyst, its subsequent washing out with

water, and the injection of a solution of iodine into it, as practised

by M. Velpeau and advocated by M. Robert, appear to me hazard-

ous proceedings, except when resorted to quite in the chronic state

of the afi'ection, when all disposition to hemorrhage has ceased, and
the susceptibilities of the cyst wall have become blunted by the lapse

of time.

In the earlier stages of the affection, absolute rest, local depletion,

and the ministering to each symptom as it occurs, are the indications

which we should endeavour to fulfil ; while the presence of a tumour
even of considerable dimensions, or even its increase to some extent

after its first discovery, should not, I venture to think, lead us to

puncture it, apart from some very serious ill, or suffering clearly

attributable to it. In the event of puncture being obviously neces-

sary, a Pouteau's trocar would appear to be the safest and most
manageable instrument to employ, and was used in all of my cases.

In none of these, however, it must be admitted, was the escape of

the blood immediate; but I should imagine that the use of a curved

trocar and canula of the thickness of one's finger, such as I have
employed to puncture ovarian cysts, per vaginam, would obviate the

inconvenience with less risk than would be incurred by the use of the

knife. After puncture, the great hazard seems to be that of the

supervention of inflammation, and my own experience leads me to

regard this as very considerable, though it was controlled in each

instance by active treatment.

Further experience may very possibly modify some of the views

I have just now expressed, and may show that the balance inclines

greatly in favour of very early interference in these cases. I may
just add, however, that the opinions of M. Nelaton appear to lean

23
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even more decidedly than at first they did towards the adoption of

an expectant plan of treatment, and to leaving to nature alone the

removal of the blood, even though poured out in great abundance.

LECTUEE XXIII.

DISEASES OP PARTS CONNECTED WITH THE UTERUS—INFLAMMATION
AND ITS RESULTS, AND KINDRED PROCESSES.

Inflammation of Uterine Appendages:—of the Ovaries.

Inflammation of the ovaries, imperfect state of our knowledge. Morbid appearances,

frequency of inflammation of their peritoneal surface ; inflammation of their sub-

stance rare. Changes produced by inflammation in the Graafian vesicles : suppu-

ration, and ovarian abscess.

Symptoms of ovarian inflammation; of its acute form ; of abscess of the ovary ; cases

in illustration.

Chronic inflammation of the ovary, its frequency probably overrated: neuralgic cha-

racter of symptoms attributed to it. Occasional occurrence of subacute ovaritis

;

relation to it of the so-called displacement of the ovary.

Note on Hernia of the Ovary, and on Serous Cysts of Uterus.

Over and over again in the course of these Lectures I have had

occasion to lament the incompleteness of our knowledge, the imper-

fection of the evidence on which we are compelled to act; and have

been fain to content myself with hints and suggestions; with com-

municating mere fragments of information, where yet I felt that

definite statements and positive rules were most needed.

Much of the subject of to-day's lecture can, I fear, be treated by

me only after this imperfect fashion, unless I widely overstep the

limits of my own knowledge, and assume a positive air where yet my
convictions are far from settled. Some facts, indeed, are well known
and universally admitted, such as the frequency of acute ovarian

infiammation as a complication of puerperal peritonitis, its rarity in

other circumstances ; but the frequency, the symptoms, and the im-

portance of the more chronic forms of inflammation of the ovaries,

are questions which have received very discordant replies, and for

whose final decision data appear to me to be still wanting.

The difficulties to which I have referred do not indeed arise from

the rarity with which morbid ajyj^earances are discovered in the ova-

ries, but rather from the uncertainty Avhich prevails as to their nature

or as to their importance. In 21 out of 66 instances in which I ex-

amined the uterus and its appendages in the adult, the ovaries them-

selves, or parts immediately connected with them, presented changes

more or less obviously due to inflammatory action. In 10 of the 21
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cases the main evidence of inflammation consisted in traces of old

peritonitis of the uterine appendages, and in 5 of the number there

was no evidence of other or of more recent mischief. The amount
of this peritonitis varied exceedingly. In some instances it was con-

fined to one side, and its results were nothing more considerable than
a thin and partial layer of false membrane on the surface of one or

other ovary, and long, filamentous adhesions between the ovary and
Fallopian tube. In other cases a complete web of false membrane
enveloped the ovaries, thickened the broad ligaments, and by its con-

traction shortened the ovarian ligaments, thus drawing the ovaries

much nearer than is natural to the sides of the uterus, while at the

same time they and the Fallopian tubes were firmly and inextricably

matted together. Now and then, too, the ovaries were not merely
drawn nearer to the uterus, but their position was in other respects

changed, they being tied down behind it ; as in the following notes

of the examination of the body of a woman who died at the age of

thirty-seven, of chronic bronchitis and emphysema, and all of whose
four labours were alleged by her husband to have been perfectly

natural. The uterine appendages on either side were doubled back
behind the uterus, and matted together in that situation by firm old

adhesions, in the cellular tissue of Avhich a good deal of firm granu-

lar fat was intermingled. The Fallopian tubes of either side were
convoluted, dilated to the size of the little finger, by the presence in

them of a thick red secretion, like a mixture of blood and mucus.
Each was firmly adherent to its corresponding ovary, so that it was
almost impossible to dissect them apart. Though twisted round as

above described, they did not pass the mesial line, but wound about

on either side of the uterus. On opening them they presented the

appearance of a number of freely communicating sacculi, not unlike

a section of the Fucus 3farinus, and the right, which was the larger

of the two, measured at its widest part, which was one inch from the

uterus, just an inch and a line when laid open. This enlargement

continued, though diminishing till about a quarter of an inch from
the uterus, where it ceased; the short remainder of the tubes, though

pervious, not being wider than natural. The walls of the tubes were
very dense ; their muscular structure remarkably distinct, and their

lining membrane stout, tough, easily detached from the subjacent

tissue, and presenting somewhat of a polished surface.

The left ovary was much atrophied, and was with difficulty distin-

guishable in the midst of the thickened cellular tissue and the fat

which abounded on either side of the uterus and within the folds of

the broad ligament. The right ovary was much larger than natural,

though very little of its proper tissue was distinguishable. Its size,

which was that of an unshelled walnut, was chiefly due to a cyst,

lined by a smooth, polished membrane, and filled with thick, grumous
blood, as well as containing some old coagulum, which required a

little force for its detachment.

In other cases I have met with a less defrree of the same condition
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of the uterine appendages, and have found the ovary ^vasted, appa-

rently as the result of its compression by the formation of false

membrane around it, an occurrence to which must probably be attri-

buted the sterility that frequently follows an attack of peritonitis,

and the permanent suppression of the menses that occasionally,

though less often, succeeds to the same cause.

More important than the changes produced by inflammation on

the exterior of the ovary are those alterations which it causes in

their substance, and especially in the Graafian vesicles. The mere

substance of the ovaries does not, indeed, except in the puerperal

state, often present appearances indicative of inflammation or of its

results. The softening of their tissue, the infiltration with pus

—

which is sometimes poured out so suddenly and in such abundance

as to produce rupture of the organs—or that sloughing of their

tissue occasionally observed in the bodies of women who have died

during epidemics of puerperal fever, are conditions which, to the

best of my knowledge, are not met with in the unimpregnated state.

Aftections of the ovarian tissue, apart from the puerperal condition,

are, I believe, almost always secondary and subordinate to those of

the Graafian vesicles themselves. Thus, when the functions of the

ovaries are no longer exercised, and ovules are not in course of pro-

duction and maturation, we find the substance of the organs shrunken,

dense, and frequently intersected by white lines of firm cellular tis-

sue ; and just in a similar way do we find it swollen, congested, and

infiltrated, in conjunction with a turgid state of the Graafian vesicles,

and with the presence of evidences of inflammation about their coats.

In these circumstances indeed we may find the whole of the ovary

considerably increased in size ; but my own experience corresponds

with that of Kiwisch, who says that it is extremely unusual for the

oro-an in the unimpregnated condition to be enlarged by any inflam-

matory afi"ection of the stroma to more than double its natural size.^

It is in the Graafian vesicles themselves that we find, as indeed

might be anticipated, the most important results of inflammation
;

and such inflammation is of great moment, from the circumstance

that in some instances it is probably the first step in the production

of ovarian dropsy. In the case of women who have died during or

soon after menstruation, it is, as you know, very usual to find a state

of general turgescence of one or other ovary, with great prominence

of some of the Graafian vesicles, and minute injection of their ex-

ternal membrane, while a large clot occupies the cavity of that one

of the vesicles from which the ovule has escaped. Such appearances

of the ovary are physiological, and pass away with the subsidence of

the periodical congestion that produced them, the clot itself being

gradually removed, and the contracted vesicle disappearing by de-

grees. Appearances of a somewhat similar kind are met with, how-

ever, independent of menstruation, and in circumstances that point

Op. cit., vol. ii. second edition, p. 47.
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directly to inflammation as their cause. Thus, in the case of a pros-

titute, twenty years of age, who was suffering from severe gonorrhoea

at the time of her death from pleuro-pneumonia, the whole interior

of the cavity of the uterus was covered by a copious puriform secre-

tion, the surface beneath being of a bright red, just lii<e red velvet.

This condition ceased abruptly where the plicated structure of the

cervix uteri began, but was continued along the whole tract of the

Fallopian tubes. They were pervious at their uterine ends, oblite-

rated at their fimbriated extremities, filled with thick pus, which had
distended the fimbriae into little pouches, while their lining mem-
brane was of a finely flocculent appearance, and of the most vivid

red. The ovaries were rather large ; they were somewhat congested,

the Graafian vesicles were both numerous and turgid, and their mem-
brane presented a most beautiful appearance, being traversed by very
minute vessels, and looking as if the finest vermilion injection had
been thrown into them.

I do not know exactly what the subsequent stage of the disease

would have been if the patient's life had not been cut short by the

pneumonia. Probably, however, the contents of the vesicles would
next have been obviously changed, and in all likelihood would have
eventually become purulent. Such at least were the contents of

many of the Graafian vesicles in the right ovary of a girl who died

of very acute peritonitis ; and in whom there was found a cyst dis-

tended with pus, of the size of an orange, connected with that organ,

while many of the Graafian vesicles contained little drops of pus,

though there was no suppuration of its general tissue, and the other

ovary was quite healthy.

The large cyst in this case had probably existed for a long time

before the' commencement of the patient's fatal illness, and the su-

pervention of inflammation in it was very likely the point of depar-

ture of all the subsequent mischief. As we shall have occasion here-

after to observe, the occurrence of inflammation and suppuration in

an ovarian cyst is an accident by no means unusual, and one which
sometimes takes place without giving rise to symptoms so severe as

might have been anticipated. Such cases, however, are perfectly

distinct from those of primary ovarian abscess, which latter are also,

I believe, of much greater rarity. For the most part the increase

of such abscesses generally goes on rather slowly, and their develop-

ment is usually attended with symptoms of far more serious consti-

tutional disturbance than accompanies the growth of an ordinary

ovarian cyst ; though after a time they not seldom become stationary,

and remain so even for years. Thus, in the case of a patient who
died twelve years after her first attack of inflammation of the ute-

rine appendages, and four years after her second and last seizure of

a similar kind, the right ovary was beset with numerous yellow dots

of a matter which looked like softened cheese, probably the result

of some change in the contents of the Graafian vesicles, while the

left ovary, to which the corresponding tube was firmly adherent,
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formed an abscess the size of an orange and full of pus. The cavity

of this abscess was sinuous, as if several collections of pus had
eventually been fused by the removal of their septa into one, and at

its lower part there was a mass of cretaceous matter of the size of a

chestnut.

There are, besides, some appearances of no great rarity presented

by the Graafian vesicles, which have been supposed, and with con-

siderable probability, to be the results of a chronic, or, at any rate,

of a bygone inflammation. Such is the loss of transparency of the

coats of the vesicles, and especially their entire conversion into firm,

whitish, or yellowish-white, shot-like bodies, of the size of a small

pea, and of a homogeneous, somewhat friable, texture. In some in-

stances the stroma of the ovaries has appeared unaltered around

these bodies, but at other times I have found it also the seat of a

yellow matter like fibrin, either infiltrated into the centre of the

organ, or deposited in striaj which intersected its tissue. This con-

dition, too, has always been associated with considerable thickening

of the ovarian capsule, and with a dead white colour of its surface

;

and the ovary generally has been small and shrunken, and contained

few Graafian vesicles, and sometimes none but those which had been

the subject of this change. It is not, however, as might be sup-

posed, a result of mere wasting from the advance of age and the

cessation of the generative function, for I have met with this state

in the body of a woman who died at the age of twenty-five, and in

whose ovaries there were not merely other healthy Graafian vesicles,

but also in one a large menstrual clot, and other evidences of recent

menstruation.

Acute inflammation of the substance of the unimpregnated ovary

is of such rare occurrence that no case has come under my own
care, and but one has presented itself to my observation. To that

case I have already referred, as affording an instance of suppuration

in the Graafian follicles themselves, but the cause of death was the

supervention of general peritonitis.

The patient's history afibrded no clue to the cause of her illness,

for she was a young unmarried woman, eighteen years old, living in

comfort as a domestic servant, and never having had any disorder

of her catamenia, or any uterine ailment. Her illness had come on

spontaneously four or five days before her admission into the hos-

pital, and not at a menstrual period, with pain in the back and

abdomen, fever and languor, for which, however, no treatment was

adopted before she entered the hospital. Her symptoms were just

those of general peritonitis ; a dry skin, a small pulse of 120, urgent

thirst, and constant sickness, great headache, a full, tense, and ten-

der abdomen, and much pain in the abdomen and back. Her con-

dition did not seem to admit of active treatment, and the next day

the pulse had risen to 160, the sickness was incessant, the matter

vomited being of a dark greenish colour ; the abdomen was more

tense, its tenderness undiminished, but the pain now recurred in
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paroxysms, between which were intervals of comparative ease. In

eighteen hours more she died : about forty hours from her admission

into the hospital.

There was universal peritonitis ; two pints of purulent fluid were

present in the abdominal cavity ; and inflammation had extended to

the diaphragmatic pleura. The uterus and the left ovary were per-

fectly healthy. Connected with the right ovary was a cyst filled

with pus, which reached as high as the brim of the pelvis, and pus

coated the outer surface of the ovary as well as occupied the Graa-

fian vesicles.

So rapid a course of the disease, and so serious a termination of

it, are of great rarity. Inflammation commencing about the uterine

appendages on either side seldom extends beyond the peritoneum
in the immediate vicinity of the uterus ; and even when the sub-

stance of the ovary is affected, and inflammation ends in suppura-

tion, it is for the most part from a slow and wasting illness that the

patient suffers ; the abscess attaining a very large size, and possibly

even persisting for years. Such at least is the experience of Ki-

wisch,^ and my own more limited observation leads me to the same
opinion. He notices the disposition of the symptoms to come to a

standstill, so that sometimes the patient suff"ers chiefly from the me-
chanical inconvenience of the tumour, while in other instances the

arrest of the symptoms is of a more imperfect kind: the patient

continues to lose flesh ; occasional febrile attacks come on, till at

length a condition of hectic manifests itself, indicative in many in-

stances of decomposition of the contents of the abscess, and death

takes place either before or soon after it has discharged itself. All

of these occurrences have come under my observation in cases of

ovarian cysts in w^hich inflammation has supervened, converting

their contents into purulent matter ; but I have only once met with

an instance in w^hich there was reason to believe that the tumour had
been from the commencement an abscess, and had not originated in

the inflammation of the cyst "wall of a dropsical ovarium. In this

instance the patient's illness commenced with suppression of the

menses five months after marriage, she being at that time twenty-six

years old. The suppression of her menses was followed by pain in

the right side of the abdomen, about the situation of the crista ilii,

but extending to the opposite side, aggravated by motion or exer-

tion, and confining her by its severity, and by the general constitu-

tional disorder which accompanied it, almost constantly to bed dur-

ing the six months which preceded her admission into the hospital.

Very soon after the commencement of her illness a tumour appeared

in the right iliac region, which w'as said by her medical attendant to

' Kiwiscli, op. cit., vol. ii. p. 67, mentions having seen an abscess of tlie ovary
wliich contained sixteen pints of pus. I have seen thirty-five pints of pure pus
evacuated from an ovarian cyst ; but this was in a case of dropsy, in which inflam-

mation of the cyst wall had supervened, an accident to which further reference will

be made in another lecture.
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be an abscess. A month after the swelling was first perceived a

discharge of pus took place from the urethra, which continued at

intervals for some weeks, though without any marked change in the

swelling. The discharge then ceased for a time, but at the end of

three months it again recurred, and continued to take place occa-

sionally until the patient came under my care, though, in spite of

this, the tumour had gone on slowly increasing in size.

On her admission, the patient looked very ill ; her countenance

was anxious, her pulse frequent, her tongue red at the tip and edges,

thickly covered with aphthae. Her abdomen measured twenty- eight

inches in circumference at the umbilicus, its enlargement being due

to a pyriform tumour in the mesial line, which occupied the hypo-

gastric, umbilical, and lower parts of the epigastric regions, and

extended laterally to the lumbar and lower part of the hypochondriac

regions. The tumour yielded a distinct sense of fluctuation, and was

very tender on pressure, especially in the hypogastric region. The
uterus was low down, and carried forwards nearer than natural to

the anterior pelvic wall. It did not seem to be altered or enlarged,

neither was it fixed in the pelvis, nor was there any thickening of

the vaginal walls. The movements of the organ were, however,

impeded by some tumour, which, though not dipping down into the

pelvic cavity, nor presenting any distinct outline, was yet to be felt,

as offering a general resistance on pressure being made in any direc-

tion against the roof of the vagina.

Three weeks after the patient's admission, pus began to be dis-

charged from the bowel, and, in the course of a little more than a

fortnight, under the continuance of these discharges, the tumour

almost entirely disappeared, though much pain continued to be felt

in the right iliac region, and a little pus occasionally re-collected in

the sac of the abscess, and was from time to time discharged per

rectum. The progress of her recovery was retarded by an attack of

phlegmasia dolens of the left leg ; but about two months after her

reception into the hospital, she was discharged perfectly well, and no

trace of the tumour was to be detected anywhere.

In this case, the suddenness of the attack, the acute character of

the symptoms which attended its onset, and the rapid formation of

the tumour, are alike incompatible with the supposition that the case

was one of dropsy of the ovary. On the other hand, the situation

of the swelling in the abdomen, the mobility of the uterus, and the

absence of thickening by the side of the womb, or at the roof of the

vagina, clearly show that the case was not one of pelvic abscess, or

of inflammation of the cellular tissue within the folds of the broad

ligament. We thus arrive at the conclusion that the matter was

secreted from an abscess in the ovary, due to inflammation excited,

in all probability, by the sudden suppression of the menses, which

marked the commencement of the patient's illness.

I do not know that practically there is very much to gather from

the details of a case such as the preceding beyond the knowledge of
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the fact that acute ovaritis, ending in suppuration, may come on
without apparent cause, and that the tumour thus formed may acquire

a great size, and may present all the characters of a dropsical ovary.

As far as treatment is concerned, it would, I think, in the case last

related have been the wiser course to have punctured the tumour
and have evacuated its contents soon after the patient's admission.

It is not from the observation of cases such as have hitherto been
related, and which are confessedly as rare in their occurrence as they
are formidable in their character, that has arisen the general impres-
sion of the importance and the frequency of ovarian inflammation.

The ovaritis which is chiefly dwelt on by medical writers is said for

the most part to be either subacute or cJtronic in its character. It

is an affection supposed to be capable of lasting for many years
without leading to any grave alteration of structure, though occa-

sioning much functional disorder, and producing much local suffering.

Disturbance of menstruation of various kinds, sterility, and pain in

the abdomen, more especially pain referred to one or other iliac

region, are the symptoms commonly assigned to this chronic ovaritis :

and, indeed, a very large proportion of the ailments that have been
referred by some observers to inflammation of the cervix uteri, and
ulceration of its orifice, have been attributed by others equally con-
fidently to chronic inflammation of the ovary.

My own impression is that a larger share has been assigned to

chronic inflammation in the production of these symptoms than can
be proved to be really due to it. In no class of ailments is pain so

incorrect an index to the nature and importance of the morbid pro-

cess which gives rise to it as in the disorders of the sexual system
of women. On the one hand, diseases of the most formidable cha-

racter sometimes run their course without the production of any
suffering till they reach a stage utterly beyond remedy, while, on
the other hand, pains of the severest kind recur in some instances

for weeks or months, or even for years, and yet neither during life

nor after death can any adequate explanation be discovered of their

occurrence or their persistence. It seems, indeed, as if the sorrow
which women are particularly heirs to were not confined to the time
of parturition, but as if the sentence extended in a measure to the

performance of all the sexual functions. Pregnancy and menstrua-
tion as well as child-bearing are very generally times of suffering,

and sexual intercourse itself is not unfrequently attended or followed
by the same kind of pain as has been referred to ovarian inflamma-
tion. Pain in the ovarian region is a very general attendant on pro-

lapse of the womb, and it suffices but to introduce the sound into

the cavity of the uterus in order to produce, and often with great
intensity, pain referred to the situation of the ovaries.

But Avhile such symptoms are of frequent occurrence, are some-
times as causelessly persistent as in others they are causelessly

evanescent, the researches of morbid anatomists do not make us
acquainted with such changes in the ovaries as can be supposed to
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occasion them. We often indeed find the evidence of circumscribed

peritonitis about the ovaries, but we find them in cases where there

have been no symptoms of an urgent character during life, often

indeed where no symptom of any kind has existed. But with the

exception of those evidences of inflammatory action on the serous

surface of the ovaries, the signs of a morbid process, too, which must
soon have run its course, there are but few changes in those organs

which an examination after death reveals, and those limited, or nearly

so, to the Graafian vesicles, and usually to a few only of their number.

In many of the instances, too, where such appearances are discovered,

it has been matter of absolute certainty that during life all the sex-

ual functions were performed with complete regularity, and without

any suiFering. I could not acquiesce in the opinion that almost all

the numerous ills of womanhood are due to inflammation of the neck

of the womb. I can as little see in them the evidence of ovarian

inflammation, and I believe that in " nineteen cases out of twenty in

which the ovarian regions are the seat of deep, dull, aching pain,

and appear tender and rather swollen, there is no actual ovarian dis-

ease whatever."* I cannot finish the sentence by saying with the

author whose words I have quoted, that the symptoms are almost

invariably the result of some uterine lesion, for I believe that in many
cases the symptoms are purely neuralgic in their character, inde-

pendent of any local lesion, and curable less by local treatment than

by remedies addressed to the general state of the constitution.

My opinions on this subject, indeed, correspond very closely with

those expressed by Dr. Churchill,^ of Dublin, who has described this

class of affections as the result of ovarian irritation. To this term,

for my own part, I see no kind of objection, though if preferred the

simpler designation of ovarian pain will answer every purpose, and
serve equally well to impress upon your mind the fact that mere suf-

fering does not of necessity imply either the presence or the previous

existence of inflammation. Pain is in itself the patient's ailment,

and this even varies greatly in difl'erent persons, and causelessly and
within very short intervals in the same person both in its character

and intensity. It is ordinarily dull and aching, is accompanied by
tenderness in the iliac region, in Avhich situation a degree of fulness

may often be detected, though careful percussion will discover that

this fulness is due rather to the presence of flatus in the intestines

than to the existence of any solid tumour. Though this pain seldom

subsides completely, it is apt to be increased in paroxysms ; walking,

riding, exertion of any kind, and sometimes even the remaining for

a short time in the erect posture, considerably aggravating it. Men-
struation almost always adds greatly to its severity, and sexual in-

tercourse nearly invariably increases it, sometimes even induces a

paroxysm of great violence. The extent of the pain is very variable.

• Dr. H. Bonnet, op. ciL, p. 222.
2 Dublin Medical Journal, vol. xii., August, 1851, p. 82.
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Always severest in the situation of one or other ovary (and for some
unexplained reason generally in the situation of the left), it is some-
times limited to that spot ; but in other cases extends more or less

to all of the pelvic viscera ; difficult, frequent, and painful micturi-

tion are then always experienced, and defecation is likewise often

attended or followed by severe suffering. While pressure in the iliac

region is always painful, a vaginal examination sometimes causes
little inconvenience. In other cases, however, it is productive of pain
which lasts for several hours, and this even though no trace of dis-

ease may be detected. In some instances indeed in which the suf-

fering produced by examination was most severe, the uterus was
smaller than natural, a condition which, when coupled with the
sterility of the patient, seemed to indicate an imperfect development
of the whole sexual system. In those instances where the patient's

sufferings were severest there were almost always unmistakable signs

of the hysterical temperament—often very obvious symptoms of

hysteria—while even when this was not the case, the sudden aggra-
vation or sudden cessation of the pain was sufficiently characteristic

of its neuralgic character.

Though frequently independent of actual disease, pain such as has
been described is also, in a very large number of cases, a concomi-
tant or sequela of various uterine ailments. Of course when disease

of any kind exists, its removal forms our first duty ; but even when
this has been effected, the pain often outlasts the cause which first

excited it ; or when it seems to have completely disappeared, may
return during menstruation, or be rekindled by any imprudent exer-

tion, or by sexual intercourse.

Just like that back-ache which bears so large a part among the
minor ills of women, so this ovarian pain, while easy to mitigate, is

very hard to cure. Leeches do not relieve it, or if they give any
ease it is only for a few hours, and the pain then returns as severely

as before. Blisters sometimes afford ease, though not often in those

cases where the pain is most severe, while sometimes they seem rather

to aggravate discomfort by the soreness of the surface which they
occasion. Chloroform applied to the side generally gives temporary
relief, even when the paroxysms of pain are most severe ; while a
piece of lint soaked in a mixture of equal parts of chloroform and
oil, and covered with a piece of oiled silk, is an application which
while in bed the patient may employ constantly with much benefit.

The camphor liniment, with extract of belladonna, is another ex-
ternal application which I have found advantageous ; and when these

means have been fruitless, I have employed the tincture of aconite

with advantage, applying the undiluted tincture by means of a brush,

or laying a piece of lint soaked in it over the seat of pain.

These symptoms sometimes wear themselves out ; the pain by
degrees subsiding as the patient's general health improves ; but I
have never been able to trace the permanent cessation of suffering to

the unaided use of any local measures. Some caution, too, is neces-
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sary In their employment, for as -with many neuralgic and almost all

hysterical pains, so here any kind of local treatment which directs

the patient's attention very much to the seat of her sufferings is apt

to defeat its own object, and to perpetuate the evil instead of remov-

ing it. Attention to the general health must always go hand in hand
with the local treatment, must indeed, I think, hold the first place.

It would be useless to endeavour to go into long detail here with

reference to this subject. I will only observe that there are two

tonics which in cases of this kind generally do the most service. One
of them is the sulphate of quinine, which, when tolerated by the

patient, does the same kind of good as in other cases of neuralgic

pain, though not so certainly, nor to the same extent. The other is

the valerianate of zinc, to wdiich I generally have recourse, wherever

quinine is contra-indicated or cannot be borne. I know of but one

drawback from its employment, and that is the permanent taste

which it is apt to leave in the mouth, and the unpleasant eructations

with which patients are sometimes troubled hours after it has been

taken. There are indeed some cases, though I believe their number

to be inconsiderable, in which the existence of inflammation of the

ovaries is less questionable. The attack in these cases is usually

definite in its onset, and for the most part succeeds either to sudden

suppression of the menses, or follows at least some considerable dis-

turbance of the menstrual function, or occasionally comes on not very

long after a miscarriage, though once or twice I have met with the

affection without being able to assign any probable cause for its

occurrence. General febrile disturbance, usually of no great in-

tensity, and by no means invariably ushered in by shivering, is

accompanied by pain referred to the hypogastrium, or to one or other

iliac region, and by frequent desire to pass water, which is usually

high-coloured and deposits lithates. In the main, indeed, the symp-

toms are such as attend an attack of uterine inflammation, except,

perhaps, that they are less severe. A vaginal examination suffices

to show that the uterus is not the part affected, for though the heat

of the vagina may be somewhat increased, the womb is neither en-

larged nor tender, nor are its lips puffy ; while, at the same time,

pressure against the roof of the vagina, at one or other side of the

womb, not only produces considerable pain, but very often detects

the indistinct outline of the enlarged ovary. Sometimes, indeed,

the ovary may be very clearly felt, especially if, as is sometimes the

case, it occupies the cul-de-sac between the uterus and rectum.

Almost always, too, the finger introduced into the bowel distinguishes

the ovary much more clearly than can be done by any mere vaginal

examination, though I do not think an examination per rectum so

essential to the recognition of the ailment as it has been alleged to

be by Dr. Lowenhardt,^ who a few years since drew the attention of

medical men to its occurrence. The general symptoms, combined

> Diagnostisch-pralctUche Ahkandlungen, ^-c, 8vo , Prenzlau, 1835, p. 297.
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"with the absence of affection of the uterus, and the pain on pressure

at its side, suffice to point to the ovary as the seat of the patient's

sufferings. When the tumour can be distinguished, it may be re-

cognized as the ovary by its oval shape, its smooth surface, its

elasticity, a certain degree of mobility, of which it is found suscep-

tible, as well as by the peculiar sickening sensation which pressure

upon it produces.

These symptoms for the most part have a sufficiently active

character to enforce the patient's attention, while the employment of

local leeching, of the tepid hip-bath, the use of anodyne and mild

antiphlogistic remedies, and the observance of absolute rest ; the

same remedies, in short, as would be applicable in cases of inflamma-

tion of the uterus itself, generally suffice for their removal in the

course of a few days.

Some exceptional cases are, however, occasionally met with in

which, in a somewhat mitigated form, the above-mentioned symptoms
continue for months or years, and are found to be associated with

the presence of the enlarged and congested ovary in the cul-de-sac

between the uterus and rectum. Dr. Rigby^ was, I believe, the first

person who drew attention to this condition under the name of dis-

jolacement of the ovary, and the cases of it which have come under

my notice bear out the accuracy of his description ; except that I

have not observed the paroxysms of pain to have anything like that

intensity which they assumed in some of his cases.

The condition seems to be one of considerable rarity, for I have a

record of but four instances of its occurrence, though I remember
seeing one or two other cases of which I have failed to preserve an
account. The patients in all my cases were married women, of whom
the eldest was thirty-two ; the youngest twenty-three years of age

;

but Dr. Higby relates an instance in which he met with the condi-

tion in an unmarried girl only eighteen years old. Two of my pa-

tients were sterile, the other two had given birth to children, and
both of these latter dated their symptoms from their last delivery.

In all of them the severe pain attendant upon sexual intercourse had
by degrees compelled its discontinuance, and had much to do with

the application of the patients for medical aid. Besides* this, how-
ever, there were complaints of pain referred to the lower part of the

abdomen, though severest on one side, aggravated by exertion, by
menstruation, often induced with great intensity by defecation, and
generally being severer at night than in the daytime, thus prevent-

ing sleep, or causing the rest to be very disturbed. In one patient

menstruation was natural, except that it was attended by unwonted
suffering ; but in the other three the discharge was both excessive in

quantity, and anticipated the proper period of its return. Pressure

in one iliac region always aggravated the pain : but the paroxysms
of suffering which were every now and then superadded to the abiding

» Medical Times, July 6, 1850.
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discomfort, and which were attended by a sense of darting and
shooting referred to the womb, lasting sometimes for several hours,

came on without any assignable cause.

These symptoms were present with considerable uniformity in all

the cases, and in all, on an examination per vaginam, there was found

behind and rather to one side of the uterus, or else quite in the cul-

de-sac between the uterus and rectum, an oval body, slightly mov-
able, elastic, intensely tender to the touch, and immediately recognized

by the patient as the point whence all her sufferings proceeded.

In all of these cases, rest, abstinence from sexual intercourse, and
the application per vaginam of leeches to the neighbourhood of the

painful part, were followed by the gradual cessation of suffering, the

diminution in size of the swollen ovary, and the almost complete

removal of the tenderness. In no instance, however, was there any
such disappearance of the tumour felt through the roof of the vagina

as to suggest the idea that the main element in the production of the

patient's illness had been the displacement of the organ, or that the

improvement in her condition was attributable to the ovary having

regained its natural position.

My own impression is, that cases of this kind are to be regarded

as instances of a chronic congestion of the ovary and slow increase of

its size, rather than as illustrations of any mere change in the posi-

tion of the organ. The enlarged ovary almost always descends in

the pelvis, and in the early stage of ovarian dropsy the organ may
often be felt per vaginam at a time when no tumour is perceptible in

the abdomen. But though the organ may by growth thus appa-

rently change its situation, and though, besides, its ligament elongates

readily enough, as we see in cases where the ovarian cyst has already

ascended into the abdominal cavity, we should yet, I think, be in

error if we fancied the organ so loosely tethered in its place that

without any other alteration it could fall down into the cul-de-sac

between the vagina and rectum, and be made to resume its proper

position merely by the patient placing herself in a prone posture. I

imagine whatever relief a patient may experience from assuming this

attitude may fairly be referred to the removal from the congested

and tender organ of the weight of the superincumbent intestines, to

which, either in the sitting or in the recumbent posture, it is sub-

jected.^

' There are two conditions which I do not like to pass over entirely without notice,

though neither of them has come under my own observation. One of them is Hernia

of the Ovarrj, of which the best account is still that given by Deneux, in his Recherches

sur la Hcrnie de VOvaire, 8vo., Paris, 1813, who has there collected the particulars of

all cases recorded down to the time of the publication of his essay. The compilers of

the Bibliotheque du MeJecin-Fralicien; Maladies des Femmes, vol. i. p. 643, have a long

article on the subject, for which, however, they are chiefly indebted to Deneux; while

Meissner's laborious work, vol. ii. p. 240, contains additional references to cases of

ovarian displacements.

The other aflFection is one for our knowledge of which we are entirely indebted to

M. Huguier, who describes in the Memoircs de la Societe de Chirurgie, vol. i., 1847, p.

295, Serous Cijsts on the exterior of the uterus. In the lecture on Cancer, p. 263, I
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LECTURE XXIV.

OVARIAN TUMOURS AND DROPSY.

Special disposition to formation of cystic growths in the ovary.

Varieties of cysts—the sijiple cysts ; cysts of the Wolffian bodies ; cysts truly ova-

rian : their relation to dropsy of the Graafian vesicles ; their structure and contents

;

modification of their form when several are present. Questions as to their cause.

Compound or prolifekous cysts: possible development from simple cysts. Structure

and contents of compound cysts, and of cystosarcomatous growths.

Alveolae or colloid growths of the ovary.

Cutaneous or fat cysts : their peculiarities of structure and their contents.

Comparative frequency of affection of one or both ovaries, and of different forms of

ovarian tumour.

I HAVE had occasion, in the course of these Lectures, to make fre-

quent incidental reference to enlargement of the abdomen as an
attendant upon various ailments of the sexual system; the conse-

quence and one of the signs of their presence. To-day, however,
we are about to enter on the examination of a class of diseases w^hose

most important and most frequent characteristic is that they bring

described productions of a similar kind which had occasionally come under my own
notice, though their relation appeared to be somewhat difi"erent from those of the

cysts of which JI. Huguier speaks. According to him, they are sometimes developed
immediately beneath the peritoneum ; at other times in the sub-peritoneal cellular

tissue; or, lastly, are subjacent to that layer of fibro-cellular tissue which connects
the serous investment of the uterus with the substance of the organ. Their most fre-

quent seat seems to be the posterior surface of the uterus, since they were found
occupying that position in seven out of thirteen cases, while they were situated only

four times on its anterior wall, and twice on its fundus. Though generally sessile,

they are now and then connected with the uterus by a narrow neck, which sometimes
has shrunk to a slender pedicle of cellular tissue. Their size varies from that of a
millet-seed to the bigness of an egg, or even of an orange ; and the larger cysts might,

especially if pediculated, be readily taken for cysts of the ovary. The diagnosis

between the two would seem, indeed, to be scarcely possible, though no practical evil

would arise from an error. M. Huguier connects their occurrence with previous

attacks of utei'ine congestion, or of peritoneal inflammation
; accidents, however, which

are so common in comparison with the cysts to which they are supposed to give rise,

that their influence must, I think, be regarded as very doubtful. The symptoms which
they produce, judging from the two cases in which they were discovered during the

patient's life, would appear to be entirely mechanical, and to result from their pres-

sure on adjacent organs. In one instance the cyst was punctured per vaginam ; about
§ij of transparent serum were evacuated, and the cyst wall was lightly touched with
the nitrate of silver. The fluid did not re-collect, and no serious symptom followed

the puncture.

Tlie chief importance of these cysts is, perhaps, from their introducing a new ele-

ment of uncertainty into the diagnosis of ovarian tumour in an early stage.
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with them enlargement of the abdomen, that this is often the first

symptom of their existence, and that to it is due no small share of

the patient's sufferings.

But, while they have this one symptom in common, Tumours of

the Ovaries differ most widely in all other respects. They occur in

the young and the aged, in the single and in the married, in the

sterile and in women who have given birth to many children. They
are formed sometimes by simple cysts containing serous fluid, at other

times they are composed of solid matter, while in very many instances

their structure is identical with that of growths which morbid anato-

mists have unanimously designated malignant. Their rate of increase

is sometimes quick, at other times slow, and the disease which had
seemed in course of rapid development becomes occasionally station-

ary, and so remains for months or years ; while now and then nature

herself interferes, and, excelling all that the most skilful physician

could do, completely takes away the ill which medicine is usually

impotent to cure. Their diagnosis, in some cases most easy, is in

others attended by extreme difficulty; and yet there are scarcely any
ailments in which so much is involved in a right decision. The de-

termination that the supposed disease is in reality due to the existence

of pregnancy, or that the suspected pregnancy is but the evidence of

disease, often has moral consequences which touch more nearly the

profoundest sources of human happiness or misery than any which

would follow the mere assurance, though never so positive, of coming

health, or the admission that the future has no other prospect than

that of a lingering and painful death. The prognosis to be formed,

and the treatment to be adopted, bring with them, too, their own
peculiar difficulties. Recovery, when there seemed small ground for

hope ; death, when little had appeared to call for apprehension
;

medical treatment rejected because it has been proved inefficacious;

surgical proceedings shrunk from because they are known to be ha-

zardous ; additional facts scarcely seeming to widen our experience,

or serving only to detect the fallacy of some loudly vaunted plan of

cure ; such are the uncertainties, and such the difficulties that meet

us when we propose to ourselves the inquiry—What shall we do? In

short, there are no diseases whose pathology is more imperfect, whose

symptoms are more fluctuating, whose diagnosis is more obscure, or

whose treatment is founded on more uncertain data, than those very

diseases of the ovaries which are yet so important, and to whose study

I must now beg to call your most patient attention.

In each of the different organs of the body we find a disposition

more or less marked to diseased formation similar to its own proper,

healthy structure. This peculiarity is observable in tumours of bone,

of muscle, of nerve, or of fibrous tissue, and even in the case of those

formations which, from their non-identity with healthy structures,

have received the name of heterologous, something of the same dis-

position is still perceptible. Thus the cancerous tumour of bone, while

interfering with and destroying the structure of the part in which it
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is formed, is yet itself built up upon a bony skeleton or fabric ; and
I have already pointed out to you how, even in cancer of the womb,
the bulk of the organ is increased, not merely by the morbid deposit

in its substance, but also by the development of its natural structure.

It is in accordance with this law that, in the ovary especially (as

to a less degree in all glandular organs, such as the thyroid bod3% the

testicle, and the mamma), there exists a peculiar liability to cyst-

formation ; and that nineteen out of twenty of all ovarian tumours
are cystic growths.

Very various classifications of ovarian cysts have been proposed,

according as they have been regarded simply from a practical point

of view, or as the minuter differences in their anatomical structure

have also been taken into consideration. It is, however, so desirable

to avoid multiplied divisions and subdivisions, that I propose to con-

form to the arrangement adopted by Mr. Paget, ^ and to speak first of

Simple or Barren Cysts, and, secondly, of Compound or Proliferous

Cysts. This arrangement, too, will, I think, be found not simply

anatomically correct, but also practically convenient.

The first kind of Simple Cyst is one which, though in the immediate
vicinity of the ovary, is, strictly speaking, not connected with it; but

which I mention here because, until comparatively recently, its nature

was misapprehended, and erroneous conclusions based on this misap-

prehension have been applied to real ovarian cysts.

In examining the bodies of female infants, and less often of female

adults, we may sometimes notice hanging from the under surface of

the Fallopian tube, nearer to its fimbriated than to its uterine extre-

mity, small delicate cysts, varying in size from the bigness of a pea
to that of a cherry, furnished with a slender pedicle from one to three

inches in length, and containing a transparent, serous, or slightly

gelatinous fluid. Now and then a similar cyst may be seen bearing

the same relation to the Fallopian tube, with the exception of being

sessile instead of pediculated. Sometimes, too, a cyst of larger size

may be observed within the folds of the broad ligament situated be-

tween the ovary and the Fallopian tube, but obviously not originating

in either; and the cysts of this latter kind, unlike the others, are

observed in the grown subject. The difference of their seat seems to

be the only point of dissimilarity between them, for the wall of both

is composed of a thin, structureless membrane, incapable of division

into layers, often, though by no means constantly, furnished with a

lining of nucleated epithelium; while their contents, though usually

serous and colourless, are sometimes reddish and gelatinous.

The delicacy of the cyst-wall, the absence of any support, and the

slenderness of its footstalk, are doubtless, as has been suggested by
M. Verneuil,^ the reasons why the pendent variety of cyst is seldom

' Surgical Pathology, vol. ii. p. 26.
^ By far the best account of these cysts, which contains also a notice of the obser-

vations of previous writers, is that of Dr. Verneuil, Recherches sur les Kysies de
V Organe de Wolff, in the Memoiresde la Societi de Chirurgie, 1854, vol. iv. p. 58.

24
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met witli after early infancy, while the support which the peritoneum

on either side furnishes to the sessile cyst which is situated between
the folds of the broad ligament, allows of its readier enlargement

and of its attainment of a greater size. An examination of the

pedicle of those cysts which hang from the Fallopian tube furnishes

the clue to the understanding of the real nature of these growths.

This pedicle is often found to be hollow, though in the course of its

gradual elongation and attenuation it becomes converted into a

slender cord. The canal, however, sometimes even communicating

with the cyst, points to its origin in the dilatation of one of the

small csecal tubes which make up the Wolffian bodies in the foetus,

and the slight remains of which, diiEcultly discernible in the adult,

have received from their describer the name of the Corpus Rosen-

miilleri.

The size of an egg, an apple, or an orange, is the greatest mag-
nitude to which these cysts have yet been proved to attain ; and the

pendent cysts very rarely indeed reach dimensions sufficient to make
them recognizable during life. With the exception, too, of the

giving way of the pedicle of the pendent cysts, and the probable

rupture of the delicate walls of both kinds of these growths, there

are no changes which have been observed to take place in them
;

and in no instance has cyst formation occurred in their walls or

into their cavity, though several distinct cysts, especially of the

pediculated kind, are by no means unfrequently seen in the same
subject.

Before proceeding to examine the other and more important cysts

which really spring from the ovary itself, we must for a moment
notice a circumstance which has given to these cysts of the broad

ligament, as they have generally been termed, a greater pathological

value than really attaches to them. It has been very customary for

medical men, whenever they met with a simple cyst tolerably mova-

ble, and of moderate size, to assume that such a cyst was not ovarian,

and to console their patients with the assurance that it is a less

serious disease, and one much less likely to increase. Now, while it

is of great moment to give to our patients every legitimate comfort,

and to encourage all reasonable hope, it is yet no less important, in

the interests alike of science and of humanity, that we should not

'

make large promises, or give positive assurances without adequate

grounds. A visit to any of the large museums of this metropolis

will suffice to convince any one that cysts of the Wolffian bodies of

size sufficient to be distinguishable during life are of very great

rarity, while the same evidence will also prove that for such cysts to

exceed the dimensions of an apple is rarer still. Whenever, then, a

tumour is discovered in the abdomen which has attained a greater

size than that of the doubled fist, that circumstance may be taken

as in itself aflfording almost conclusive proof that the cyst is not

extra ovarian, nor of that kind concerning M'hich it can be predicated



SIMPLE CYSTS OF THE OVARY ITSELF. 359

that its tendency will be to remain stationary, rather than to increase

in size.

But we may now pass to the study of those various kinds of cysts

and cystoid groicths which have their origin in the ovary itself.

The simplest of these, the least dangerous, I fear, however by no
means the most frequent, are those which are produced by the
dropsy, or over-distension with fluid of one or more Qraafian vesi-

cles.

The structure of these simple ovarian cysts plainly indicates their

origin. They are furnished with three coats; the first, the peri-

toneal investment of the ovary; the next, the capsule of the organ,

on whose surface ramify the vessels that supply it; and the third,

the wall of the Graafian vesicle itself, which is usually much thick-

ened, generally divisible into several layers, and has a lining of

tessellated epithelium. This laminated structure of the ovarian cyst

is, as we shall hereafter see, not without its practical importance,
inasmuch as it sometimes increases the difiiculties of the operator,

who cannot, if adhesions exist, always distinguish readily whether
his finger is breaking down the connections between the enlarged

ovary and the peritoneum, or whether it is separating the layers of

the cyst-wall.

The surface of these cysts is generally white and glistening, and
their interior smooth and polished ; sometimes of a dead white
colour, or even of a mother-of-pearl lustre ; unless the growth has
been the seat of inflammation, when it will in many parts be dull,

roughened on its interior by old deposits of lymph, and its walls

will be found to present various degrees of firmness, density, and
thickness. Even independently of previous inflammation the thick-

ness of the cyst-walls often varies at difi"erent parts, and is by no
means most considerable in all cases close to the pedicle of the

growth.

The vessels of these, as indeed of all ovarian cysts, are usually of

considerable size ; while their distribution is uncertain beyond the

fact that all converge towards the pedicle of the cyst. They almost
all present a venous character, or, as Cruveilhier aptly says, in de-

scribing the structure of a large ovarian cyst:' "They are venous
• sinuses analogous to those of the dura mater," and, ramifying imme-
diately beneath the peritoneum, their delicate outer wall seems
wholly formed by that membrane. The large size of these super-

ficial veins is to be borne in mind as an occasional source of danger
in tapping; while their convergence towards the pedicle of the
tumour constitutes one of the principal objections to the operation

of tapping per vaginam. The branches which pass from these

trunks towards the interior of the cyst, and which ramify, some-
times very abundantly on its inner wall, are small in size, but still

retain their venous character, and this preponderance of the venous

' Analomie Patholojiqite Gnncrale, 8vo , Paris, 18-36, vol. iii. p. 408.
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over the arterial system is the great peculiarity of the vascular sup-

ply of these growths.

Be their size what it may (and this is liable to very wide varia-

tions ; for while sometimes no larger than a pea, they contain in

other cases a gallon or a gallon and a half of fluid), their contents

are usually of the same description, namely, serum, often of a rather

low specific gravity, and very seldom exceeding 1020, highly albu-

minous, of a slightly greenish colour, and though generally transpa-

rent, yet occasionally more or less stained with blood. Sometimes,

indeed, the fluid contains a large admixture of pus, and now and then

presents characters but little distinguishable from those of healthy

matter. This, too, may be the case even when few local symptoms
of inflammation have been present, so that it is not possible to fore-

tell with any certainty the nature of the fluid which even a simple

ovarian cyst may be found to contain; or to infer the absence of in-

flammation from the absence of pain. The circumstance which im-

parts to this fact its practical importance is that inflammation of the

interior of the cyst is in very many instances accompanied by inflam-

mation of its peritoneal surface, of extent and intensity sufficient to

produce very considerable adhesions with adjacent viscera, while even

this peritonitis may give rise to no severe pain. The feasibility of

various surgical proceedings for the cure of ovarian dropsy depends

entirely on the absence of adhesions. The want of any certain

means by which to determine their presence or absence is one of the

most serious of the difficulties which beset all operations for the ex-

tirpation of diseased ovaries.

I have described this affection hitherto as it presents itself to our

notice when confined to a single Graafian vesicle. It is, however,

seldom that the disease is so strictly limited, but usually other vesi-

cles, sometimes in both ovaries, show a disposition to the same drop-

sical condition. Not unfrequently, too, we meet with cases in which

the aff'ection of several vesicles has appeared to have commenced
simultaneously, all being equally enlarged ; and the ovary contain-

ing as many perhaps as ten or fifteen small cysts no bigger possibly

than a large pea. As these cysts increase in size, they lose by their

mutual pressure the regularly globular form which at first they pre-

sent, becoming flattened, or somewhat wedge-shaped, with their

broader end outwards. When, however, the ovary has attained to

dimensions greater than those of an unshelled walnut, or of an egg,

the development of one or two of the cysts generally goes on at the

expense of the others, and a multilocular tumour is thus produced,

made up of a number of simple cysts, of very various sizes, from that

of the adult head to that of an apple or an orange. The contents of

these cysts, too, may vary as much as their size, for while some are

filled with transparent serum, others may contain fluid deeply tinged

with blood, and others again a sero-purulent secretion, according as

hemorrhage or inflammation has occurred in one and has not occurred

in another, even though immediately adjacent. These varieties in
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the same tumour have sometimes given occasion to the opinion that

a growth is a compound cyst, when in reality it is only an aggrega-

tion of simple cysts in which morbid processes of various kinds have

been going on. It is by no means an unusual occurrence, too, with

tumours of this description, for their pressure on each other to pro-

duce absorption of the dividing septa, and for a multilocular tumour
to be thus in the course of time converted into a single cyst. The
openings of communication between the different cysts are usually of

a circular form, with smooth edges, as if a portion of the wall had
been removed by some cutting instrument, and while small at first,

the advance of the process of absorption by degrees enlarges them;
till at length a slight irregularity in the external contour of the

tumour remains as the only evidence of its original structure. The
circumstances that regulate the process are, however, by no means
clearly understood ; for while the absorption of the septa sometimes

takes place at a time when none of the cysts are larger than a mar-
ble, it is far from unusual to find the partitions still entire when some
of the cysts have reached the size of the adult head, or have even
attained still larger dimensions.

It is, perhaps, needless to say that dropsical enlargement of the

Graafian vesicles is by no means the only source whence simple ova-

rian cysts may be produced. There can, indeed, be no doubt but that

the development of cysts may go on in the ovary just as it does

sometimes in the kidney, not by any enlargement of pre-existing

cavities, but by a process which is one of new formation from the

very beginning. Still, the whole tendency of pathological research

is to increase the number of instances in which cysts are formed by
the enlargement of pre-existing cavities ; and besides, the question

has been set at rest, as far as the occasional production of ovarian

dropsy from enlarged Graafian vesicles is concerned, by Rokitansky's

discovery of the ovule within the cyst, in a case of incipient cystic

disease of the ovary. ^

The precise mode in which the dropsical condition of the vesicles

is produced, is, indeed, and probably will always remain, to a great

degree, unknown. It seems, however, to be very likely that, in some
cases at least, a state of congestion of the vesicle, and hemorrhage
into its cavity, are the first steps towards the production of the sub-

sequent effusion. In the museum of Guy's Hospital, to which I was
most courteously admitted, are a series of preparations wliich appear

' Wiener WochenblaU, 1855, No. 1, as quoted by Scanzoni, Lehrbiich der Krankheiten
der Weihlichen Sej:ual Organe, 8vo., AVien, 1857, p. 354. The question is oue of so

much momeut with reference to the prognosis of ovarian dropsy, and the opinion of

so high authority as Dr. Bright (see Guy's Ilonpital Reports, vol. iii,, 1838, pp. 181
and 1U3), is so decidedly unfavourable that oue rejoices at obtaining any evidence
which enables us to soften the very dark hues of the picture which he has drawn.
'•This case," says he, loc. ciL, p. 193, "adds to the doubt I have already expressed
of having met with any very distinct case of dropsical accumulatiou in the Graafian
vesicles, as distinguished from the disease which runs into the malignant ovarian
tumour."
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to illustrate tliis mode of origin of ovarian dropsy. In some of them,

a clot alone is seen •within the vesicle ; in others, the clot occupies

only a portion of the cyst, adhering to its wall by a sort of pedicle,

while the remainder of the cavity is occupied by a serous fluid ; the

relative proportions of the clot and the fluid varying much in difl"er-

ent specimens. Now, just as hemorrhage into the sac of the arach-

noid is followed, in many instances, by the subsequent effusion of

serum so far exceeding in quantity that of the blood originally extra-

vasated as to produce one form of chronic hydrocephalus, so there

can be no reason for doubting but that hemorrhage into the sac of a

Graafian vesicle may, in like manner, be followed by a similar hyper-

secretion.

A theory, indeed, has been propounded, the very opposite of this,

by Professor Scanzoni,^ who suggests that the dropsical condition of

the Graafian vesicle may be due to the flow of blood to the ovary at

a menstrual period having been insufiicient to produce the rupture

of the sac and the escape of an ovule, but suSicient only to occasion

a certain degree of congestion, terminating in an increased efi"usion

of fluid into its cavity. This theory is based chiefly on the alleged

frequency of amenorrhoea, or of scanty menstruation, as a precursor

of ovarian dropsy ; an allegation which, as we shall see hereafter, is

scarcely substantiated.

In know of no other facts, nor of any other plausible theory bear-

ing on the production of dropsy of the Graafian vesicles ; and I fear

that I must confess my inability to determine the proportion of in-

stances in which simple cysts of the ovary are due to the enlarge-

ment of these cavities, and of those in which the cysts are themselves

of new formation. That simple cysts may arise here, however, as

in other parts, by the mere collection of fluid in the parenchyma of

the organ, and the gradual formation of a cyst around it, I see no
reason to doubt.^ Possibly some of the very delicate and thin-walled

ovarian cysts which we occasionally meet with may have this origin

;

but my conviction is, that this is not the general mode of production

of simple cysts, but that most are formed by the distension of a pre-

existent cavity.

Another question of greater practical moment is, whether single

cysts always remain single, or whether they may not become i^ro-

Uferous or compound cysts in the course of their development. Here,

too, it is to be regretted that our data do not suffice for a satisfactory

answer to this inquiry. The practical consequences involved in the

decision of this point are very obvious ; for it is apparent that if at

any period a simple cyst is capable of passing into an active state,

and of enlarging not by mere distension of its cavity, but by growth

in its interior, or by cyst-formation in its walls, the expediency of

having recourse to early and very decided therapeutical proceedings

« Op. ciL, p. 353.
2 A mode of cyst-production most fully illustrated by Professor Bruch, Ziir Enl-

wicklimys-gcschichte der ratliologitschcn Ci/stenhilduntjen, in Zeitschr.f. Rationelle Medtzm,

vol. viii., 1849, p. 91.
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becomes far greater than it otherwise would be. My belief, though

I cannot adduce absolute proof of its correctness, is such that a

change may take place, and that a cyst originally barren may be-

come proliferous; that its continuing simple is rather a happy acci-

dent than a condition on the permanence of which we can calculate

with any certainty. Without the stimulus of impregnation, a Graafian

vesicle docs, we know, sometimes produce hair, fat, teeth, cartilage,

and bone, and the proliferous power of which these are the highest

instances, does also, I believe, exert itself in lower forms in the pro-

duction of endogenous growths in its interior ; and, though possibly

less often, in exogenous cell formation from its walls.

In some of the cases of endogenous cell development the growths

that occupy the interior of the cyst spring universally from its walls,

and consist of an immense number of small pedunculated cysts or

vesicles, multiplied apparently by the same simple process of growth

as has been so well studied in the hydatid disease of the chorion.

Such growths may, too, be so numerous as to fill nearly the whole of

the interior of a very large cyst.^ In other cases the endogenous

growth, though similar in its character, does not arise from the whole

of the interior of the cyst, but is connected with it by a pedicle, from
which a pj'riform mass of cystic growths proceeds.

Besides these forms of endogenous growth there is another in which

the cavity of the parent cyst is more or less completely occupied by
others of a smaller size, but springing from it by a broad base,^ and
containing within themselves others of a third order, of smaller size,

and with thinner walls. As these cysts grow, some probably empty
themselves completely into the parent cyst, and, collapsing, become
adherent to its walls ; thus giving to them that thickness and resist-

ance which in some cases, even of large ovarian cysts, are very re-

markable. At the same time the progressive increase of the smaller

cysts, and the constant formation of new cysts, help to make up that

enormous mass to which ovarian tumours sometimes attain.

But, while there is perhaps room for doubt as to the nature of the

original growth whence these forms of complex cysts arise, there can

be no question but that some cysts assume the complex character

from their very commencement, and are not developed out of any
transformation of the Graafian vesicles. In these cases, we find the

ovary converted into a tumour of irregular form ; its firm, fibrous

capsule, some quarter or third of an inch in thickness, inclosing a

number of cysts or cells, one or two of which may greatly exceed

the dimensions of the others, and be capable of containing many
quarts of fluid, while the remainder vary in size from the bigness of

a marble to that of a pigeon's egg or an apple. While some of them
may appear as separate cysts, adherent to the others, but apparently

developed independently of them, others have obviously been formed

As in a very remarkable preparation, No. 2245^* in Guy's Hospital Museum.
^ As No. 2G22 in the Hunterlan Museum.
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in the thickness of the cyst-wall itself, and project, sometimes in-

wards, at other times towards its exterior. AYhen the growths have
attained to any considerable size, inflammation generally roughens
their originally smooth internal membrane, and deposits of lymph
thicken it ; or the collapse of some of the smaller cysts, and their

incorporation with the dividing walls of the different cavities, thicken

as well as otherwise alter the septa. At the same time, too, similar

causes modify their contents ; so that while one cyst is filled with a

serous fluid, another contains a glairy, albuminous matter, or its

contents are deeply tinged with blood, or are of a dark chocolate

colour ; while others contain pus, or sero-purulent fluid, or a liquid

in which scales of cholesterine sparkle like the brilliant particles in

Dantzic eau de vie. It is usually towards the pedicle of these

tumours, where the smaller cysts are mostly situated, that their

structure can be best studied. They are then seen to be formed by
a smooth, polished membrane, tough and resistant, though thin,

scarcely semi-transparent, but of a white colour, and supplied by
long, slender bloodvessels, which ramify on their outer surface.

Their general form is oval, but as they increase in size this is much
modified by their mutual pressure on each other ; while besides,

irregular spaces exist here and there, partly produced, perhaps, by
the fusion of two or more cysts together, partly by the intervals left

between several adjacent cysts. The smaller size of the cysts near

the pedicle of the tumour is apparently due to their being subjected

to a greater degree of compression than the others ; for sometimes

a large cyst will develop itself downwards into the pelvic cavity

;

while again, where the increase of the tumour has been very rapid,

a number of small cysts may sometimes be found towards its upper

part, where apparently the resistance offered by the transverse

colon, the liver, stomach, and diaphragm, has also prevented their

increase.^

The amount of solid matter which enters into the composition of

these cystic tumours of the ovary varies exceedLngly. In many
cases, as in those just described, the whole mass is but a collection

of cysts whose walls, even when thickest, bear but a small propor-

tion to the quantity of fluid which their cavities contain. In other

instances, however, these proportions are reversed, and the bulk of

the solid matter far exceeds that of the fluid; This is the kind of

tumour to which the name of Cystosarcoma has been applied by
Miiller,^ who describes it as principally composed of a more or less

firm, fibrous, or vascular mass, but invariably containing solitary

cysts in its substance. The fibrous masses consist of an albuminous

substance, and sometimes contain granules scattered between their

fibrils, and the fibrous tissue forms the stroma in which the separate

cysts are imbedded.

' A very good drawing of a compound ovarian cyst is given by Dr. Briglit, op. cit.,

pi. y. p. 276.
2 On Cancer, &c.j English translation, London, 8vo., 1840, p. 170.
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I do not feel myself competent to decide how far these growths

really require to be referred to a separate category. The structure

of the cysts, and their various contents, are analogous to what one

observes in other compound ovarian cysts. Perhaps, however, it

should be added that fat cysts, or cysts containing hair, teeth, or

other products of cutaneous tissues, when not existing alone, are most
frequently associated with cysto-sarcoma ; and, further, that these

comparatively solid growths do not attain to the enormous dimen-

sions of other compound ovarian cysts, and very seldom exceed the

size of the adult head.

Another form of compound ovarian cyst, allied to the preceding

kinds, but I believe essentially different from them, is that in which
the organ is the seat of alveolar or colloid cancer, a disease' whose
precise relations to other varieties of carcinoma are as yet undeter-

mined. The grand characteristic of colloid degeneration of any
part is, as you know, the development in its substance of innumera-

ble cells, containing a tenacious, gummy secretion, which vary from
a size too small to be discerned by the naked eye, to an inch or ra-

ther more than an inch in diameter. These cells increase, though

by no means exclusively, by endogenous growth, and the presence

of a countless number in the same stage of development shows that

the formation of very many occurs simultaneously. If their con-

tents are washed out so as to leave behind only, as it were, a skele-

ton of the growth, it is then perceived that very many of the cells

or sacculi communicate with each other; the whole mass having a

honeycombed appearance, or resembling, perhaps, more closely a

section of the lung of a reptile. The septa between the cells are in

general of a somewhat firm, though delicate fibrous tissue, of a whit-

ish, sometimes of a dead-white colour ; though while the cells are

very minute, their walls or the septa between the areoliB are semi-

transparent, and their jelly-iike contents shining through, they look

not unlike grains of boiled sago.

In the ovaries this colloid disease assumes many diiferent forms.

Sometimes several rounded masses make up an irregular tumour,

which is solid to the touch, and firm on section, presenting no trace

of the proper tissue of the part, but a structureless substance in

which are imbedded countless semi-transparent grayish cells, scarcely

any of which are larger than the head of a large pin. Again, in

other cases the cell-walls generally are very delicate, while large

spaces are left between, of irregular form, and filled with the cha-

racteristic gelatinous secretion, which maybe collected to the amount
of several ounces or of a pint, or more. Such spaces, however, do

not appear to be cysts enlarged beyond the dimensions of those which
surround them, but to be mere interspaces of irregular form pro-

' A good representation of alveolar cancer of the ovary is given by Cruveilliier,

Atlas, etc., Livr. v. pi. 3.
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duced by the absorption or liquefaction of the cell-walls, and the

consequent escape of their contents into a common receptacle.^

Besides the instances in -which colloid disease exists alone, cases

are by no means unusual of its association either with compound
cysts of the ovary, or with fungoid or medullary cancer of the organ.

In the former case it is far from uncommon for one or two of the

cysts to have attained to a very great magnitude; and the colloid

matter may be in part poured into them from some of the adjacent

cells, so as to give to their contents almost the same degree of tena-

city as is observed in the secretion within the small cells of alveolar

cancer. Even though this should be the case, however, and though

there should be very close juxtaposition of the two structures, the

differences between them will, I think, be sufficiently obvious.

In the case of the association of genuine fungoid cancer with the

colloid disease, it is usually about the pedicle of the tumour, and
near its base, that the great mass of cancer is situated. It is not,

however, limited to this part, and sometimes a mass of soft brain-

like substance is found in the midst of the tumour, surrounded by
the delicate cysts and gelatinous substance of alveolar cancer ; while

at other times the medullary matter seems altogether fluid, and on

cutting through the tumour it issues forth from some of the irregular

cavities which have been already spoken of.

The peculiarities of the matter contained in the cells of colloid

cancer have been frequently referred to ; and even in growths of

considerable magnitude these characters are sometimes still present

in a marked degree. Often, however, they are more or less modified

by the same causes as influence the contents of other forms of ova-

rian cysts, and the viscid secretion is often dark from the admixture

of blood ; sometimes even of a dark chocolate colour, sometimes

grumous ; but I do not think that it becomes purulent, as is not un-

frequently the case with the secretion of the other ovarian cysts.

One form of ovarian cyst still remains for notice, and it is one

concerning which some problems still remain unsolved. Cysts are

sometimes formed in the ovary, either alone, or associated with

cystosarcoma of the organ, containing fat, hair, teeth, or other pro-

ducts of cutaneous tissue. The presence of scales of cholesterine,

or of small quantities of fat, is indeed often observed both in simple

and in compound ovarian cysts, and is due to the rapid formation

and rapid desquamation of their epithelial lining, and to the altera-

' Remains of the septa may in these cases be discovered by means of the micro-

scope, in the midst of the colloid material. It was the observation of this fact which

led Virchow, Vcrhandlmigen der Gesellschafi f. Gehurtshulfe, vol. iii. p. 197, to the as-

sumption that all compound ovarian cysts are in reality instances of colloid disease of

the organ in -which this liquefaction and disappearance of the septa has taken place.

This theory, however, in the extension given to it by Virchow, is now generally re-

garded as untenable. Indeed, it is by no means unusual to meet with compound
ovarian cysts which present no similarity either in their structure or in the nature of

their contents to alveolar cancer ; and I believe that the microscope fully bears out

the verdict which observation without its aid would induce us to return.
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tions which the corpuscles undergo. In these cysts, however, fat is

present in much Lirger quantities, so that it forms a layer on the

surface of the fluid removed hy tapping as firm as lard, or even
firmer ; or collects perhaps into large irregular flakes or masses, or

else into a number of small balls like marbles, of a yellow colour,

and of the consistence of tallow, shaped, into these symmetrical
forms by mutual attrition in the fluid which partly filled the cysts,

of which there is a remarkable specimen in the museum of Guy's
Hospital.^ Sometimes the cyst contains no fluid, but a matter of

the appearance and consistence of putty, possibly intermingled with

hair. Hair, indeed, is often met with in these cysts, sometimes in

shapeless, tangled masses, but more frequently rolled together into

round balls-; and teeth, bone, and bone cartilage are also all found
in many instances. When it had been clearly ascertained that

these structures existed independently of impregnation, it was next

assumed either that they were the relics of some imperfectly deve-

loped germ included by accident within that ovule which had gone
on to perfection, and that they were therefore congenital formations,

or else that the ovule itself was capable of a certain imperfect at-

tempt at growth independent of its appropriate vivifying power, and
thus produced incompletely, and with no orderly arrangement, some
of the materials of the foetus.

In a measure, too, both of these theories are probably correct,

though cutaneous cysts are found in circumstances which do not

seem to admit of either of these solutions. In all such cysts there

may be found any of the products of dermoid tissue regularly formed,

as though growing in their natural situations ; the hairs implanted
in a perfectly normal manner into the cutaneous tissue, which is

found to be supplied with perspiratory and sebaceous follicles, while

the teeth, in different stages of development, are imbedded in tooth

sacs. We owe the observations which have removed cases of this

kind from the domain of the wonderful, and have shown how method
and order reign, where a more imperfect knowledge could discover

nothing but mere freaks of nature, to the acuteness of a German
physician.^ Another of his countrymen has done much to complete our

information, and I will briefly state to you the results at which he has
arrived. Dr. Steinlin,^ on examination of the body of a young wo-
man from whom seventy-eight pounds of pus were removed in four

successive tappings, found that while the left ovary contained several

small cysts, none of which exceeded the size of a hazelnut, the right

ovary was the principal seat of disease. It was made up of many
cj^sts, all of which, with the exception of one large sac containing

several pounds of pus, were fat cysts, varying from the size of a
grain of linseed to three or four inches in diameter. The fat was

• No. 2237^. Rokitansky also relates a remarkable case of a somewhat similar
kind, op. cit., vol. iii. p. 597.

2 Dr. Eohlrausch, iu Muller's Archiv, 1843, p, 365.
^ Zeilschrift:f. Rationelle Medizin, yol. ix. p. 146.
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in different conditions in different cysts, and in the older cysts was
often intermixed with hairs intertwined into a mass. All the con-

tents being removed, the greater part of the cyst-walls was seen to

be smooth and shining, but there were one or more round islands,

of a dull whitish colour, with a wart-like prominence in their centre,

overgrown with hair; and other similar spots without the wart-like

prominence, and without the growth of hair, but with several teeth

or portions of bone more or less buried under their surface.

The cyst-walls admitted of division into several layers. Of these

the outermost was composed of loose cellular tissue, beneath which

was a denser layer made up of fibres, which, though interlaced, had.

on the whole a parallel arrangement; under this was a layer of elastic

tissue, and innermost of all a coating of epithelium. The epithelium

was everywhere of the tessellated kind, and at the polished parts the

cells were round and regular, but at the dull parts the superficial

layer was arranged irregularly, though round cells were regularly

disposed beneath. On denuding the wart-like prominences of their

epithelium, the subjacent surface exactly resembled that of the true

skin, having well-developed papillae, and the whole of the cyst-wall

beneath the unpolished islets had a similar structure. The hairs

growing here sprouted from a regular bulb, and there were sebaceous

glands and perspiratory follicles in varying number. The quantity

of hairs is accounted for by their being deciduous, though formed in

the natural manner, and the fat is not secreted by the whole interior

of the cyst, but by the sebaceous glands, just as the vernix caseosa

is in the foetus. The presence of teeth is explained by their being

true products of dermoid tissue, so that wherever that tissue is found

there always exists the possibility of teeth being developed; and
their presence in the jaws is a sort of accident by no means essential

to their formation.

Dr. Steinlin concludes that the development of the cyst is but a

secondary occurrence; that the first step in these cases is the forma-

tion of a tissue exactly identical with the external skin, the accumu-
lation of its secretions by degrees distending the investing membrane.
The earliest appearance of one of these tumours is as a small, fleshy

looking mass, of the size of a grain of linseed, in the situation of a

Graafian follicle, and surrounded by a small sac. In the course of

time this small body becomes detached from the sac except at one

point, where its stem remains, and where vessels having a looped ar-

rangement enter it. Next, a thin layer of fat is found between the

small lump and the sac, and on careful examination of the former

the sebaceous follicles are now seen developed. With the increase

of their number the fat increases, and the sac becomes distended,

while the perspiratory follicles modify by their secretion the contents

of the sac.

If to this description one adds that the intimate relation between

pus and fat globules may be taken as explaining the general presence

of pus in fat cysts of any considerable size, I think that the descrip-
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tion of this, as of the other forms of cystic ovarian tumour, may be
regarded as complete, in so far at least as the practical object of

these lectures is concerned.

Two points, however, still remain which require a brief notice

:

namely, the comparative frequency of disease of one or other, or of

both ovaries, and the comparative frequency of the different varieties

of ovarian disease.

With reference to the first of these questions, the general evidence

of statistics, as the subjoined table shows, goes to prove the prepon-
derating frequency of affection of the right ovary.

Right Ovary.
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is no ground for the special liability of one ovary, or for the special

immunity from disease of the other.

Professor Scanzoni is, I believe, the only writer who has attempted
any numerical estimate of the comparative frequency of the different

varieties of cystic disease of the ovaries/ His 41 cases and my 19
yield the following results :

—

Simple cysts ....
Fat cysts .....
Compound cysts, and cysto-sarcomata

Colloid or alveolar tumours
Cancer with cyst-formation

Total 60

It must be reserved for the next lecture to consider what becomes
of these tumours; to examine how nature endeavours, too often fruit-

lessly, to effect their cure; and how the disease tends too generally

and too inevitably to increase, and, as it increases, to bring added
suffering and to hasten the approach of death.
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thin-walled cysts between the folds of the broad ligament, which,

unlike other cysts connected with the substance of the ovary, had no

disposition to increase beyond comparatively small dimensions. Not
unnaturally, however, they indulged the favourable anticipations

which were justified only in the case of a peculiar and unfrequent

affection, with reference also to a great number of simple ovarian

cysts. Utterly unfounded expectations of the disease eventually

becoming stationary have thus on several occasions within my own
knowledge deterred patients from justly estimating their own condi-

tion and prospects, and from consenting while there was yet time to

the adoption of any curative measures. It is therefore of importance

to bear in mind that the only cysts concerning which the disposition

to remain stationary can be predicated as their general characteristic

are the cysts of the Wolffian bodies; and, further, that these cysts

have scarcely ever been met with exceeding the size of an orange,

while even such dimensions are unusual, and in by far the greater

number of instances they reveal themselves by no symptoms during

life, and present themselves to the anatomist far oftener than to the

physician. One case, indeed, and but one, has come under my own
notice, concerning which I could feel justified in assuming that the

cyst was not ovarian, but was connected with the remains of the

Wolffian body. The patient, who, when she first came under my
notice, was fifty years old, has now for eight years been under my
observation ; and the tumour which was connected with the right

uterine appendages continued during the whole time of the same
dimensions, being rather smaller than the foetal head until six months
ago, when, without any symptom, it suddenly disappeared, its thin

walls having doubtless given way, and its contents having escaped

into the peritoneal cavity. The tumour was extremely movable, float-

ing loosely just above the pelvic brim, but occasionally sinking down
into its cavity, and then producing discomfort of various kinds, by its

pressure on the parts situated there, and especially by the obstruction

it off'ered to emptying the bladder, symptoms which with its disap-

pearance have completely ceased. This, however, is in my experience

a solitary instance of a cyst connected with the uterus remaining
quite stationary at a small size for years; so that I fear we must
regard the chances as being against the more hopeful view of the

nature of any of these tumours, and must further look upon the mere
fact of the cyst having attained a greater size than that of a large

orange, or of the foetal head, as decidedly negativing it. The arrest

of the disease may indeed still be hoped for as a lucky accident; it

can no longer be counted on as a probable occurrence.

I said that the arrest of the disease may in any case of simple

ovarian cyst be looked for as a lucky accident ; and, indeed, I do
not know how more fitly to designate it, for the nice adjustment of

the balance between exhalation and absorption depends on conditions

which remedies cannot bring about, which diagnostic skill cannot
even predicate. It is not in general while in the pelvic cavity that
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this arrest occurs; for though the growth of the tumour may then

be slow, it is while situated there liable to be pressed on, irritated,

excited by the varying condition of the adjacent viscera. After it

has risen above the pelvic brim this fortunate occurrence sometimes

takes place, though it takes place but very rarely, for though the

cyst is no longer irritated as it was before, its increase is not now
restrained by unyielding boundaries, and hence it frequently enlarges

with greater rapidity. As a general rule, the enlargement goes on,

not continuously, indeed, but by fits and starts, till at length the size

of the abdomen causes distress, and necessitates interference. The
exception is met with in instances where the cyst having attained a

size somewhat less than that of the adult head, begins, to the

patient's surprise and pleasure, to diminish, becomes notably smaller

than it once had been, though it scarcely ever entirely disappears,

but remains for years, possibly even for the remainder of the patient's

life, a source of apprehension and an occasion of some discomfort,

but not of much actual suffering, or of serious injury to the health.

In March, 1853, I saw a single woman, aged 31, in whom the

development of an ovarian cyst had succeeded to a heavy fall on

the nates three years before. Her abdomen on admission measured
thirty-seven and a half inches at the umbilicus, and its increase was
alleged to have been going on with rapidity ; and the patient was
anxious even to undergo some risks for the chance of being cured of

an ailment now threatening to become the source of much sufferincr.

She was ordered to keep her bed for a few days, in order that a

careful examination of her abdomen and of the relations of the

tumour might be made. In a week the abdomen measured only

thirty-five inches ; and in another fortnight only thirty-four. I

need hardly say that in these circumstances the patient was advised

neither to be tapped nor to have any other operation attempted.

She returned to the country, and to her occupation as a village

schoolmistress. In April, 1855, her abdomen measured little more
than thirty-five inches ; and I am sure that I should have heard if

it had subsequently increased.

To a slighter degree, and for a shorter time, the partial absorption

of the contents of an ovarian cyst is by no means uncommon ; and

no one can have seen much of ovarian dropsy without having been

struck by the different degrees of tension which the tumour at dif-

ferent times presents. Sometimes it is so tense and firm as to seem

almost solid, and, indeed, if the growth be but small, this extreme

tension of its walls may so obscure the sense of fluctuation as to lead

the observer, unless very carefully on the watch, into error. At
other times not only is fluctuation most distinct, but the cyst-wall is

ao flaccid that if the tumour is large it may not be very easy to dis-

tinguish between an encysted dropsy and ascites.'

' Cruveilhier, Anatoiyiie Pathol., vol iii. p. 400, speaks of a variety of ovarian cysts,

as kysles uniloculaires Jlayques, and describes them as retaining a remarkable flaccidity
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It is not easy to determine the cause of such fluctuations in the

condition of the cyst. A connection may now and then be observed

between the approach of a menstrual period and an enlargement
and increased tension of the cyst, while it once more grows smaller,

and its walls become flaccid as menstruation passes off. In the ma-
jority of cases, however, no approach to regular periodicity in these

changes can be observed, though even when the disease goes on
tolerably uninterruptedly from bad to worse, there are yet almost

always seasons during which it remains stationary, followed by times

of rapid increase. The increase of the tumour, too, sometimes takes

place noticeably in the course of twelve or twenty-four hours ; the

suddenness of the enlargement showing it to be due to a rapid effu-

sion into the cavity of the cyst, not to the comparatively slow pro-

cess of growth.

If the contents of an ovarian cyst may then vary from time to

time, there certainly can be no reason why in some instances the

process of absorption may not go on so as to effect the entire removal
of the fluid and the complete cure of the patient. Such an occur-

rence, however, appears to be of extreme rarity, and some most
competent authorities have even discredited it altogether.^ In one
case I believe that I witnessed it in the person of a young married
woman, who had vague symptoms of discomfort about her uterus for

nine months, and had been aware of the existence of a tumour for

four months before her admission into the hospital. The tumour,

which was connected with the left ovary, was tapped per vaginam,
and sixteen ounces of highly albuminous fluid were withdrawn. It

was determined that so soon as the cyst had regained its former di-

mensions, tapping should be repeated, and a solution of iodiue be
injected, in order to prevent the reaccumulation of the fluid. On
the forty-second day after the first tapping this operation was to

have been done ; but it then struck some who were present that the

tumour had seemed larger a day or two previously than it was then.

The operation was postponed ; and day by day the tumour shrank,

not suddenly as if from rupture of its walls, nor with any discharge

per vaginam suggestive of a communication existing between it and
the Fallopian tube, but by degrees, as if its contents were gradually

absorbed. Fourteen days afterwards, or on the fifty-sixth day from the

first tapping, all traces of the tumour had disappeared. Another
case has come to my knowledge of the disappearance of an ovarian

tumour in a lady from whom seven pints of deep amber-coloured

of their walls in spite even of having attained a very considerable size. He further

gives the details of a case in which these characters led two very distinguished phy-
sicians into the error of mistaking an ovarian dropsy for ascites. These flaccid cysts

seem to cause comparatively small discomfort, to interfere but little with the general

health, and to give rise to no symptoms such as to justify tapping. One such case I

saw quite recently, in which it was not till after I had carefully examined the abdo-
men several times that I came to the decision that the fluid was encysted.

' Kiwisch and Scanzoni, two of the most recent, and of the highest authorities,

most completely discredit its occurrence.

25
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glutinous fluid were removed by tapping five weeks before the birth

of her fourth child. Her labour was quite natural, but nineteen

days afterwards, while seated on the sofa, she was attacked by sud-

den violent pain, with great faintness, and symptoms of rupture of

the cyst followed by those of general peritonitis, for which she was
treated very actively. Her abdomen at this time became swollen to

double the size which it had presented when she was tapped. In
the course of two months, however, this general enlargement sub-

sided, disclosing a distinct elastic tumour occupying the hypogastric

and right iliac regions. This next shrank gradually, so that at the

end of nine months from the patient's confinement I could scarcely

find any trace of it ; and after a natural pregnancy she was confined

of her fifth child, two years and a month after her former labour.

On this occasion, the medical man who attended her, and who had
watched her through all her previous illness, searched in vain for

any traces of the tumour. In this second case there can be little

doubt but that some connection existed between the attack of peri-

toneal inflammation in which the cyst itself was involved and the

subsequent complete disappearance of the tumour. In the former

instance, however, no symptom whatever attended the removal of

the fluid ; but though we do not understand the means by which it

was eff"ected, still the removal of the fluid is scarcely more inexplic-

able than the permanent cure which occasionally follows a single

tapping, in cases where yet neither constitutional disturbance nor

local suffering has followed the operation.^

The simple absorption of their contents is, indeed, the rarest of

all the changes which take place in ovarian cysts. A much more
common occurrence, and one by which their increase is for a time

arrested, and their complete cure now and then eff'ected, is their rup-

ture, and the escape of their contents through various channels,

the empty cyst ceasing, perhaps for a time, perhaps for ever, to per-

form its secretory function.

An ovarian cyst may empty itself tlirough the Fallopian tube, the

most fortunate, but by no means the most frequent, outlet for its

contents ; through the vagina, or through the intestine ; or it may
burst into the cavity of the peritoneum, or, forming adhesions with

the abdominal walls, may pour out its contents at or near the um-

bilicus.

Each of these outlets needs a moment's notice ; and, first, of that

which is formed by the dilated Fallopian tube. Cases are sometimes

met with in which, on examination of the body after death, the fim-

briated extremity of the Fallopian tube is found adherent to an ova-

rian cyst, and expanded over it, while the tube itself is distended at

its abdominal extremity, and presents all the characters of dropsy.

On pressure upon the cyst, however, it is found that the fluid can

' A case of gradual disappearance of a well-marked ovarian cyst is related by Dr.

Huss in Jllonatschri/t /. Gehurtskunde, Feb. 1857, vol. ix. p. 143.
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pass readily from it into the tube, while, in most instances, and quite

contrary to what might be expected, no mechanical obstacle is found
closing the uterine end of the canal. The communication between
the cyst and the tube is, however, free enough to admit the point of

the index finger, a slight contraction marking its situation, and the

longitudinal arrangement of the fibres indicating the commencement
of the tube. The mere tonicity of the parts prevents the ready
escape of the fluid at the uterine end of the tube. It collects in the

canal, distending by degrees its abdominal extremity, and at length

escaping through the womb, only when it has dilated the whole length
of the tube, and overcome the natural resistance of its walls. A
gush of fluid then takes place by the vagina, and the cyst is partly

or even completely emptied, though such discharges do not in gene-
ral eff'ect a permanent cure, but the cyst refills, the tube becomes
redistended, and the same process may be several times repeated.

Such, at least, appears to be the opinion of M. Adolphe Richard,^

who has described these cases very minutely, and who suggests, and
with much plausibility, that many of the instances of alleged com-
munication of ovarian cysts with the vagina were in reality instances

of their opening into the Fallopian tube.

No opportunity of studying this process has presented itself to

me after death, and, indeed, I am disposed to believe that it is a rare

occurrence, since I have met with but one instance, out of the total

of sixty-eight cases on which my remarks are founded, where the

cyst appeared to empty itself in this manner. The patient, in that

case, was a married woman, thirty-six years of age, whose abdomen
first began to enlarge six years before her admission into the hospital.

After having acquired a considerable size, the swelling suddenly dis-

appeared, during a profuse watery discharge from the vagina ; and
the same occurrence took place afterwards eight or ten times. The
fluid thus discharged was colourless; it escaped with a gush, amounted
sometimes to several quarts, and the suddenness of its flow not unfre-

quently produced a faintness or actual syncope. Sometimes it

escaped during the eff'ort at defecation, but most commonly its flow

was independent of any such exciting cause. I myself ascertained

the presence of a distinctly fluctuating tumour, its sudden disappear-

ance, fourteen days afterwards, and then the slow return of abdomi-
nal enlargement during the ensuing three weeks, when I lost sight

of the patient.

The symptoms, however, were so characteristic, that I imagine one
is perfectly justified in assuming the case to have been one of com-

' Memoires de la Societe de Chirurgie, vol. iii., 1853, p. 121, The absence of any
evidence of past inflammatory action about the communication between the ovary and
the tube, leads M. Richard to suppose that the origin of the condition dates back to

a bygone menstrual period ; that the Graafian vesicle, having discharged its ovule, did
not collapse and wither, as it usually does, but, still retaining its communication with
the tube, enlarged, became dropsical, and thus formed what he proposes to term a
tubo-ovarian cyst.
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munication of the cyst with the Fallopian tube. The uterus itself

was perfectly movable, rather high up in the pelvis, no aperture ex-

isted in the vagina, nor, indeed, was the tumour to be distinctly felt

through it ; but it evidently floated in the abdominal cavity loosely

tethered, as an unadherent ovarian tumour often is, by the elongated

uterine appendages. How the communication is brought about be-

tween the ovary and the tube in these cases is uncertain ; but it has

been suggested with considerable plausibility that the process is one

of a physiological rather than of a pathological character. In the

other instances, however, inflammation, the formation of adhesions,

and the absorption of the wall both of the cyst and of the adjacent

viscus, are all implied in the escape of the fluid.

Many instances are on record^ of a cyst emptying itself per vagi-

nam; and this, too, even if we exclude those concerning which it is

doubtful whether they do not more properly belong to the class de-

scribed by M. Richard. Far more frequent, however, is the forma-

tion of a communication between the cyst and the intestinal canal.

Generally, though hot invariably, this communication takes place quite

low down, and seems to be due to the pressure of that portion of the

cyst which occupies the pelvic cavity upon the rectum, and the con-

sequent absorption of the walls, both of the intestine and of the

tumour. Not long since a communication took place in this manner,

in the case of a patient of my own, between a large sac which formed

part of a compound ovarian cyst and the rectum a little above the

internal sphincter. Through the opening, which was of the size of a

crown-piece, many quarts of a dark grumous fluid escaped during the

last few days of the patient's life, with much alleviation of her suiFer-

ings, and with complete removal of the obstinate constipation that

for a long time previously had been maintained by the mechanical

pressure of the tumour on the intestine. The observation of this

and of similar cases suggests the expediency of attempting to tap

the tumour per vaginam whenever serious inconvenience is produced

by its pressure upon the intestine, and paracentesis through the

abdominal walls has either proved unsuccessful, or has afibrded but

partial relief. In the instance just referred to very little fluid was

obtained by puncture of the abdomen, while, had a trocar been in-

troduced into that part of the growth which projected into the pelvis,

the principal cyst would have been emptied, and the patient's suffer-

ings, which nature mitigated but too tardily, would long before have

been assuaged.

Sometimes, however, communications form between an ovarian cyst

and the intestinal canal in other situations, and are not attributable

to the direct effects of pressure, though their real cause is very ob-

scure. Thus, in the museum of Guy's Hospital there is a prepara-

tion of an ovarian cyst, at whose upper part an opening has formed

' Meissner's Frauenkrankheiten, vol. ii. p. 318, contains numerous references illus-

trative of this subject.
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into the bowel. A patient of mine, too, in whom an ovarian cyst

had developed itself with much rapidity in the course of two months,

and who experienced much abdominal pain and tenderness, suddenly

felt a sensation as if something had given way within her, and was
immediately attacked by violent diarrhcea. In the course of ten

hours the bowels were purged twenty times ; the evacuations not

being feculent, but consisting of a dark bloody fluid, which, under
the microscope, was found to contain many blood-globules, and also

many pus-corpuscles, as well as some crystals of cholesterine. The
tumour was now found to have completely disappeared, and five weeks
afterwards there was still no trace of it discoverable, though I am
unable to say whether the cure was permanent.

Openings in the abdominal parietes are another channel through

which ovarian tumours sometimes empty themselves. In one in-

stance which I saw the cyst had dilated the umbilical ring, and pro-

jected, like a hernia covered by the thinned integument, some inches

beyond the surrounding abdominal walls. In this thin integument

an opening formed, through which on several occasions the cyst par-

tially discharged itself. It is, however, more usual for the opening

to take place below the navel, adhesions first forming between the

cyst and the integuments. The opening sometimes continues long

fistulous, though I have known it to close, and discharges from it

permanently to cease without any special change taking place either

in the condition of the tumour or of its contents. To the best of

my knowledge a permanent cure less often follows the discharge of

the contents of the cyst through the abdominal walls than their

escape through some other channel.

The rupture of an ovarian cyst into the peritoneal cavity is, how-
ever, an accident of far more frequent occurrence than the discharge

of its contents through any other channel, and was met with in 6

out of 68 cases of which I have a record. In one of these cases, a

fall on the abdomen produced the bursting of the cyst, but in by
far the greater number of instances on record its rupture has been

independent of external violence. Sometimes the delicate cyst gives

way from over distension, and this is probably the explanation of its

sudden disappearance in the case which I referred to some time ago,

as being probably an instance of a tumour connected with the re-

mains of the WolflSan body; as also in another instance where a

tumour half the size of the adult head suddenly disappeared, the

same accident having occurred to the patient eighteen months be-

fore. In other cases inflammation and softening of the cyst-wall

have preceded its rupture; and an examination after death discovers

it red and congested, and the edges of the rent soft, irregular, and
jagged. Sometimes the sac, once ruptured, does not refill, and a

permanent cure is obtained, though usually at the expense of an at-

tack of peritonitis; and I much fear that there is no direct or con-

stant relation between the severity of the inflammation which follows

the rupture of the cyst and the non-accumulation of the fluid after-
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wards. One of ray cases was that of a young lady, aged twenty-six,

in whom an ovarian cyst gave way twice, and whose life on each oc-

casion was in the greatest jeopardy, but who did not gain thereby

the slightest delay in the rapidity with which the fluid re-collected.

In two other cases of mine the rupture of the cyst proved fatal ; the

wall having in both instances given way at the posterior part of the

tumour, where it was closely pressed against the pelvic brim, and
extensive ecchymosis around the rent attested in one case the me-
chanical obstacle which had existed to the course of the blood in that

situation. In the other case decomposition was too far advanced to

allow of any observation as to the state of the cyst-wall.

The mortality of 2 cases out of 6 agrees very nearly with that

which Dr. Tilt^ deduces from a collection of 34 cases, in 10 of which

death followed the rupture of the cyst. In 20 of the cases, however,

the fluid did not re-collect, but I feel very doubtful whether a more
numerous collection of facts would be found to bear out the conclu-

sion that in 2 cases out of 3 the escape of the cyst contents into the

abdomen is followed by the permanent cure of the patient.^

For the very various results that have followed the escape of the

fluid of ovarian dropsy into the abdomen an explanation has been

suggested by Dr. Simpson,^ and adopted by Scanzoni.^ It is sup-

posed that the difi'erent characters of the fluid in the cyst determine

the occurrence or non-occurrence of peritonitis ; that the pure serum
gives rise to no ill effects, while dangerous peritonitis follows the

escape of fluid mixed with blood or with the products of inflamma-

tion. Still, this is only a hypothesis, probable, indeed, but not

proven, and wholly insufficient to form the basis of any therapeutical

proceedings.

Other changes take place in ovarian cysts, tending for the most
part less to the cure than to the aggravation of the evil. Some of

these changes seem incidental to the process of growth, as for

instance the removal of the septa between the cysts, the gradual

liquefaction of the solid matter, and the consequent conversion of a

firm into a distinctly fluctuating tumour. This alteration is in one

sense of bad omen, since I believe its occurrence is generally con-

temporary with the more rapid increase of the growth ; on the other

hand, however, it often places within our reach the means of mitigat-

ing the patient's sufferings by tapping, which in the earlier stages of

the affection was impracticable. With the rapid growth of the

tumour there is in all cases of compound ovarian cysts a correspond-

ing increase in the vessels which supply it, and a consequently greater

disposition to hemorrhage into its cavity. Sometimes, indeed, the

1 Lancet, Aug. 5, 1848, vol. ii. p. 146.
2 In vol. V. p. 226, of Trmisactions of Pathological Society, a case is related by Dr.

Bristowe of rupture of an ovarian cyst into the abdomen, the aperture remaining per-

manent, the cyst still continuing to secrete, and ascites resulting from the accumula-

tion of the secretion within the peritoneal cavity.

' Op.-cit., vol. i. p. 247. * Op cit., p. 392.
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admixture of blood with the fluid of the cyst is so considerable as

no doubt to have had a large share in the production of that anaemia,

and that extreme exhaustion of strength which are often observed

in patients suff'ering from large ovarian tumours.

Of all the morbid processes, however, of which these growths are

the seat, inflammation is the most common and the most important.

Few cysts attain any considerable size without having been attacked

by it, and this inflammation is of all the greater moment since it is

seldom limited to the interior of the cyst, but generally aff'ects its

outer surface likewise, producing adhesions between it and adjacent

organs, and thus forming great, often insuperable obstacles to the

success of various operations which have been proposed for the cure

of ovarian dropsy. In a practical point of view, too, this inflamma-

tion is the more important from being often unattended by local

sufl'ering, sometimes, indeed, accompanied by a comparatively small

amount of constitutional disturbance, so that it is almost impossible

to determine anything with certainty concerning its occurrence or

non-occurrence from the patient's history. Of this no better proof

can be given than is afl'orded by the observation of cases where on

tapping a cyst, instead of the transparent serum which it was sup-

posed to contain, a turbid fluid largely mingled with pus has been

let out, or of other cases in which, the extirpation of the tumour
having been resolved on, universal adhesions have been found con-

necting it with the viscera, and with the abdominal walls. In many
instances the inflammation issues in the exudation of lymph as well

^ as in the outpouring of pus, and the lining membrane of the cyst

is found roughened and thickened by its deposit, which is sometimes

so abundant that it may be stripped oiF just as may the false mem-
brane deposited on an inflamed pleura. Multilocular cysts are, I

think, more liable than simple cysts to this occurrence ; and often,

even where the diff"erent cavities intercommunicate, inflammation

and the outpouring of lymph may be found in one cyst, and no trace

of any such occurrence be observable in another immediately adja-

cent.

With the increase of the tumour, and the failure of the patient's

powers, the liability to inflammation of the cyst appears to increase

also, and its occurrence contributes to hasten the fatal event. It is*

but seldom, however, except after tapping, or some other operation,

that cyst-inflammation of itself proves fatal ; but many causes in

general combine by slow degrees to destroy the patient.

First among these causes may be mentioned the disorder of the

functions of other viscera, as the tumour by its increasing size presses

upon and disturbs them. The pregnant uterus, as you know, even

when it has attained its largest size, interferes but little with the

functions of other organs. The intestines find room on cither side

of it, while the direction of its fundus forwards in the axis of the

pelvic brim obviates all interference with the descent of the dia-

phragm, and usually prevents all disturbance of the stomach or liver.



380 MODES IN WHICH IT PROVES FATAL.

The ovarian tumour, on the other hand, as it increases in size, so

completely fills the lateral regions as to leave no room for the intes-

tines except behind and above it, where they are often compressed
into a very scanty space. No such law governing the direction

taken by the tumour as regulates the enlargement of the pregnant
womb, the descent of the diaphragm becomes earlier impeded, and
respiration is thereby rendered laboured. The liver is at the same
time pressed on and disturbed in the performance of its functions,

and this just at a time when the active discharge of its duties is ren-

dered all the more necessary by the congestion of the abdominal
vessels which the pressure of the tumour occasions, and the scanty

urinary secretion that is its attendant and its consequence.^

In a great proportion of cases this abdominal congestion relieves

itself by the effusion of fluid into the peritoneum, and in some in-

stances the amount of this effusion is very considerable; enlargement
of the superficial veins attests the obstruction to the circulation, and
the ascites becomes the occasion of more distress than the original

disease to which it is superadded. CEdema of the lower extremities

is less frequent than in pregnancy, probably because the peculiar

state of the blood which favours its occurrence in the latter condition

is absent. Where it exists it is often confined to one limb, being

the direct result of mechanical pressure. This is not invariably the

case, however, for ovariap dropsy is sometimes associated with

albuminous urine, whether as the result of its accidental complica-

tion with granular disease of the kidneys, or of congestion of those

organs produced by the pressure of the tumour, I do not feel myself -

able to determine.

While the enlarging tumour thus tends to trouble all the func-

tions of the body, the patient's strength is further exhausted by the

determination to the growth of a large quantity of that blood which
ought to minister to the general nutrition of the body. Nor is this

all ; but a state. of cachexia, the consequence and the evidence of

the deteriorated condition of the blood, occurs frequently in the

course of this, as of other forms of malignant disease, with which,

if not actually identical, many tumours of the ovary are at any rate

closely allied. In the simple ovarian cysts it is true that this latter

source of suffering and of peril does not exist, and the prospects of

the patient are accordingly far less dark than in other varieties of

the disease. These simple cysts, too, as has already been men-
tioned, now and then remain stationary for many years, life being not

at all shortened, scarcely even embittered by their presence. Such,

however, are exceptional cases, and exceptions of but rare occur-

rence ; for generally the accumulation of fluid even in a simple cyst

sooner or later necessitates the performance of tapping, while, when

' Two drawings given by Dr. Bright, loc. cit., pi. vii., ix., are extremely instructive

illustrations of the manner in which tumours of the ovary press on and displace the

viscera.
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once done, its repetition is speedily required, and the patient is thus

worn out by the frequent collection and frequent evacuation of the

contents of the cyst. A certain risk, too, of cyst-inflammation ac-

companies every tapping, and is, when it occurs, a hazard of a very

serious kind. The liability to its occurrence appears to be greatest

either after the first performance of the operation, or else in the

case of patients who have been exhausted by the long continuance

of the disease, and the frequent repetition of the tapping. In
much debilitated patients, especially in those who are suffering from
malignant or quasi-malignant forms of ovarian disease, the spon-

taneous supervention of cyst-inflammation, or of a low form of peri-

tonitis, is of no very rare occurrence, and not unfrequently puts out

the life whose flame had burnt but flickeringly for weeks or months
before.

We have now completed our examination of the structure of cystic

tumours of the ovary, and have also studied the different modes
whereby in some rare instances nature effects their cure, as well as

those far more numerous ways by which the patient is usually con-

ducted from bad to worse, and the fatal issue is but too surely

brought about. Before we proceed to the investigation of the symp-
toms of these diseases, and to the inquiry as to what either medicine

or surgery can do for their alleviation or their cure, there are still

some questions concerning their causes, and the circumstances that

favour their occurrence to which we must endeavour to furnish a reply.

It may be asked, when do these affections commonly occur; what
is the influence of the exercise of the sexual functions upon their

development; whether does sterility or fecundity predispose to them;
and does a disordered state of the uterine health commonly precede
them ; or are they as likely to befall the person whose health has

been previously good as her who for years has been a valetudinarian?

To these inquiries as to the causes of ovarian dropsy, it would seem
that very definite and conclusive answers might be given, and yet,

strangely enough, the replies are most contradictory. The young
and the aged, the single and the married, the sterile and the mother
of many children, the robust and she whose uterine functions have
been performed with pain and difiiculty, have all in turn been asserted

to be specially liable to the occurrence of ovarian disease.

With reference to the age of patients in whom the disease occurs,

there seems to be no period of life that enjoys an absolute immunity
from it ; though it is of extreme rarity before puberty, and its

commencement after the cessation of the menstrual function, if not

equally uncommon, is at least very unusual. Professor Kiwisch
mentions^ a preparation of cystic disease of the ovary in a child

only a year old in the museum at Prague, and refers to a similar

one at Wiirzburg, in which the affection involves both ovaries in the

foetus. He states, however, that fourteen years is the earliest age

' Op. ciL, vol. ii. p. 79, g 36.
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at Avliich he himself has observed it ; and a girl died recently in St.

Bartholomew's Hospital, under the care of Dr. Burrows, from malig-

nant disease of the ovaries, with cyst-formation in their substance,

who had not attained her fifteenth year. One of my patients died

of rupture of the cyst when in her sixteenth year, and the enlarge-

ment of her abdomen, which was very considerable at her death,

was alleged to have been first observed when she was thirteen years

old, menstruation not having occurred till the age of fourteen years

and six months. In another of my patients, the disease began in her

seventeenth year, menstruation having occurred once at the age of

fifteen and a half; but it did not reappear till after she was tapped

at the age of eighteen. These, however, are exceptional occur-

rences, and in nearly half of all cases of ovarian dropsy the com-

mencement of the disease dates from between the ages of thirty and

forty.

This result at least is what I arrive at from a comparison of 68

cases of my own with 97 of Scanzoni's,^ which are thrown into the

following table. I employ Scanzoni's figures in preference to those

of any other writer, because he alone has taken as its basis the ages

at which the first symptoms of the disease appeared, while many
writers have constructed their tables according to the age at which

the patients first came under their observation.

Table sJioiving the age at wJiieh, in 165 Women, the symptoms of

Ovarian Dropsy ivere first perceived.

Author's
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since, adding to my own cases those collected by Mr. Lee and those

observed by Scanzoni/ we obtain the following results :

—

Single women . . . 89, or 29.5 per cent.

Widows . . . . 28, " 9.3 "

Married w©men . . . 184, " 61.1 "

301

or, in other words, considerably more than a third of all cases of

ovarian disease began at a time when the sexual functions were not

in active exercise; and more than a fourth occurred in women in

whom those functions had never been exerted at all.

That the exercise of the sexual functions does not predispose to

ovarian disease, but that, on the contrary, some connection subsists

between their imperfect performance and the development of this

aifection, is evident from the low rate of fecundity among married

women in whom ovarian dropsy occurs. Of 49 of my patients, either

married or widows, there were 16 sterile ; and of Scanzoni's 52 cases,

18 who had likewise never been pregnant ; or, in other words, in 34
of 101 women who became the subjects of ovarian dropsy, marriage

had never been followed by conception, while among my patients

generally at St. Bartholomew's Hospital the proportion of sterile

marriages was only 11.7 per cent. Even those marriages, too, that

were followed by conception, showed less than the average fecundity;

for of my 49 cases, the 88 in which the women were not sterile

yielded only 105 pregnancies ; of these, 88 terminated at the full

time, 22 ended in miscarriage. These numbers yield an average of

3.1 pregnancies to each marriage, or less than half the number which
occurred in persons in whom cancer of the womb took place. It may,
perhaps, as well be added that in 18 of the total 33 cases pregnancy
occurred but once, and terminated in 3 instances prematurely, in the

other 10 at the full period of gestation.

One question still requires an answer, namely, what connection,

if any, subsists between the ordinary state of a patient's uterine

health and the subsequent development of ovarian disease ? Now
nothing can seem more probable than that she who has menstruated
irregularly, painfully, or scantily, shall be more liable to suffer after-

wards from disease of the ovaries than the person whose menstruation

has always gone on quite regularly. This, too, appears, from Scan-

zoni's statement, really to be the case ; though my own observations

do not corroborate his assertion, and probably neither his facts nor
mine are suflficiently numerous to decide the question.

Of my own 68 cases, there were 54 in which the ordinary uterine

health was quite good ; 8 had had puerperal inflammation, but had
quite recovered from its effects ; 1 was still weak from hemorrhage
after delivery; in 5 menstruation was always painful; in 8 men-

' Op. cit., p. 365. I have included in his list of married women, seven, who, though
single, had given birth to one or more children.
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struation was always scanty; 1 was clilorotic, and had bad uterine

health in all respects ; 1 had suflFered for years from great hyper-

trophy of the neck of the womb, and much consequent discomfort.

On the other hand, Scanzoni says that there were but 20 of his

57 cases in which menstruation was always healthy; while 19 pa-

tients had suffered more or less from chlorosis, 12 from dysmenor-

rhoea, 5 had always menstruated very profusely, and 1 patient, in

whom ovarian disease came on in her forty-first year, had never men-
struated at all. Be the truth concerning this matter what it may, I

cannot but think that Scanzoni's figures overstate the frequency of

menstrual disorder, as a precursor of ovarian disease, as much as

mine perhaps err on the opposite side.

We find that in the case of most diseases our patients like to as-

sign some cause for the commencement of their ailment, a cause often

indeed quite fanciful, sometimes absurd. It is so in the case of ova-

rian diseases, while, if all mere phantasies are rejected, the instances

will turn out to be comparatively few and exceptional in which any

plausible ground can be assigned for the beginning of the aftection.^

In 21 of Scanzoni's 97 cases, and in 16 of my 68, or in 37 out of

165 instances, the following were with some probability alleged as

the exciting causes of ovarian dropsy :

—

Began within a year after marriage ... in 6

Came on during pregnancy "2
Followed not long after delivery .... "14
Succeeded to abortion "4

" metritis from cold "3
" suppressed menses from cold .

" 2
" violent blows on the pelvis . .

" 2
*' strains, or over-exertion ... "3

Occurred simultaneously with ascites and ana-

sarca from exposure to cold "1

37

From all these facts, then, we may conclude that the immediately

exciting cause of ovarian dropsy, when any cause can be assigned

for it, is usually connected with some disorder of the uterine func-

tions, or with the recent excitement of their highest forms of activity.

Nevertheless, too wide an inference must not be drawn from this fact,

since in the great majority of instances the disease comes on inde-

pendently of any cause to which it can be reasonably attributed;

while further, it occurs in the unmarried oftener than most other

organic diseases of the sexual organs ; and the married who suffer

from it are remarkable for their low rate of fecundity, and for the

frequency among them of absolute sterility.

» Of 36 instances collected by Mr. Lee, op. ciL, p. 118, there were 28 in which the

alleged causes had reference to the uterine functions, being in 5 marriage, in 9 la-

bour, in 2 abortion, in 7 sudden suppression of the menses, in 2 cessation of men-

struation, and in 3 irregularity of its performance.
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In the next Lecture we shall leave these incomplete and inconclu-

sive details for the more important practical inquiry into the symp-
toms and diagnosis of tumours of the ovary.

LECTURE XXVI.

OVARIAN TUMOURS AND DROPSY.

Symptoms of the disease occasionally absent in early stage—generally referable to

five heads—of functional disorder of ovaries, pain, the effects of pressm-e, cachectic

symptoms, and the symptoms consequent on interference.

Diagnosis, its difficulties—diagnosis from inflammation of broad ligament and its

effects, from fibrous tumour of uterus, misplacements of uterus, ascites, distension

of bladder, pregnancy, tumours of spleen or liver, &c.

Note on floating tumours of the abdomen.

Many uterine ailments in their early stage present a puzzling re-

semblance to each other. Pain and menstrual disorder are common
to most, and accompany as well the slight as the more serious affec-

tions, while it is often not until after some time that the distinctive

features of the disease show themselves, and enable us to determine
its nature, and to estimate its importance.

This is especially true with reference to ovarian disease, which at

its onset commonly attracts but little notice, owing to the vagueness
of its early symptoms ; while not unfrequently, just as is the case

with fibrous tumours of the uterus, its existence is not suspected

till accident all at once reveals the presence of a growth of con-

siderable size.

On a comparison of the 68 cases on which these observations are

chiefly founded, it appears that the first symptom of ovarian disease

was

—

Suppression of the menses .... 6 cases

Irregular menstruation . . . . . 4 "

Pain in the abdomen, more or less distinctly re-

ferred to the side where the disease began . 24 "

Suppression of urine, or difficult micturition . 6 "

The unexpected discovery of a tumour . . 28 "

68

The want of attention to their own condition, implied in the very
considerable size to which abdominal tumours sometimes attain be-

fore they attract the notice of patients, is so remarkable as to be
scarcely credible if it were not of every-day occurrence. Not very
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long since I saw a young lady in •whom an ovarian cyst of the size

of the adult head was only accidentally discovered in consequence

of her suffering from a severe attack of abdominal pain while staying

in the house of a medical man. If tumours so large can escape no-

tice, it is less to be wondered at that those of smaller size should

frequently be found out only when they become the seat of pain, or

when they cause inconvenience by pressure on surrounding viscera.

It is not easy to say on what the frequent absence of symptoms in

the earlier stage of ovarian dropsy depends. The immunity from
suffering then is also far from constant, and in many instances much
more pain and discomfort are experienced while the enlarged ovary

still remains within the pelvic cavity, than are felt subsequently, or

at least than are experienced till its size begins to interfere with

the functions of the abdominal viscera. While in the pelvis the

large ovary presses on the rectum, the uterus, and the bladder, and
maintains a constant congestion of the pelvic vessels, all of which

inconveniences are diminished, or completely removed when once it

rises higher, and floats as it were loosely tethered by the ovarian

ligament. When pains are experienced, too, they generally tell

plainly of some cause seated within the pelvis. They are usually of

a throbbing or burning character, referred chiefly to one or other

iliac region, and are liable, like all ovarian pains, to exacerbation in

paroxysms. More frequently, too, in this affection than in any form

of uterine disease, pain is experienced extending down the leg of the

affected side, being sometimes a mere numbness or sense of weari-

ness, aggravated, however, and rendered positive suffering by walk-

ing or exercise ; at other times it is severe and neuralgic in character.

Besides this, too, painful defecation and micturition, especially the

latter, are frequent ; and occasionally the necessity for the intro-

duction of the catheter is an early symptom of the disease ; though

while the dysuria often persists for a considerable time, retention of

urine is a rare accident, and may even not occur a second time.

Though generally more severe than the same class of symptoms
when they accompany fibrous tumours of the uterus, they are at the

same time usually of shorter duration, since an ovarian cyst tends

more certainly and at an earlier period to rise out of the pelvic

cavity than does the fibrous tumour whose growth is slower, and
whose close connection with the womb confines it longer to its

original position.

My own observations do not show such frequent disorders of men-
struation as might be expected either among the precursors of ova-

rian disease or among its earlier symptoms. Few, however, indeed,

are the cases in which the disease runs to its fatal termination with-

out the uterine functions being altogether deranged. I have not

the data to show the influence of the disease from its commencement
to its close in this respect. The following table represents the state

of 68 patients, in all of whom the disease was fully established ; but

the majority were only a few weeks or months under observation.
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In 3 cases menstruation had ceased before the disease began.
" 2 " disease began during pregnancy.
" 26 " menstruation had continued quite undisturbed.

In the remaining 39
Menstruation was painful in 1

profuse

anticipating

irreguUir

postponing

scanty

suppressed

5

4
7 ; in 2 was the first symptom.

3 ; "1 was the first symptom.
5

14 ; "6 was the first symptom.

39

The general tendency of the disease, then, is to impair the activity

of the ovarian functions, no doubt by the disorganization of their

tissue. Hence the persistence of menstruation is always a favour-

able sign in cases of ovarian dropsy, warranting the hope that the

disease is simple in kind, and that one ovary only is involved. Com-
plete amenorrhoca, however, is more to be dreaded as an unfavour-

able sign than is even tolerably regular menstruation to be hailed as

evidence of the simpler forms of disease, or of its being limited to

one side.

It is not possible to give any general description of the symptoms
which attend the later stages of ovarian dropsy. They are modified

by very many causes, and difi"er according to the nature of the

tumour, the rate of its increase, the age of the patient, and even
her civil state, and general condition. They may, however, be
referred to some of the five following heads, which have already

been briefly touched upon when I was endeavouring in the last

lecture to point out the various modes in which the fatal issue of

ovarian dropsy is prepared for or actually brought about.

1st. There are the various evidences of derangement of the

function of the ovaries, showing themselves in difi'erent forms of

menstrual disorder, of which the irregularity, or the total suppression

of the discharge are the most common ; its over-frequent, or too

profuse occurrence are the rarest. Menorrhagia, however, does now
and then for a season accompany ovarian dropsy, so that we cannot
place unqualified reliance on the state of the menstrual function as

enabling us to discriminate between uterine and ovarian tumours.

2d. Pain and other symptoms are experienced indicative of

changes in the tumour itself. In simple cysts, the degree of fulness

and tension of the cyst seems in great measure to determine the

presence or absence of pain. Variations in this respect often take

place with great rapidity, and increased pain will be found almost
invariably associated with increased tension, and an abatement of

suffering with a flaccid state of the cyst. The occurrence of actual

inflammation is almost always accompanied with tenderness of the
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tumour, though, unless the peritoneal surface is affected, there is not

usually much pain except on pressure. Vague constitutional dis-

turbance usually attends this process, and though it is seldom very

well marked, yet indefinite febrile attacks, shivering, loss of flesh,

and hectic, may generally be regarded as indicative of this occurrence,

and the more certainly provided the abdominal tumour is found to

be tender on pressure. The malignant forms of ovarian tumour are

often associated with pain during their growth quite independently

of tension of their walls, or of any attack of inflammation. This,

however, is by no means constant, and no inference as to the simple

character of the disease can be drawn from the painlessness of its

development.

3d. With the increase of the growth various disorders are pro-

duced by its pressure on the different viscera, and a class of symp-
toms appear, whose causes I dwelt on fully in the course of the last

lecture.

Difficult breathing, impaired digestion, obstinate constipation,

frequent and painful micturition, diminished secretion of urine and
the effusion of fluid into the abdominal cavity, are but so may
different results of this mechanical pressure. The difficulty in

micturition, however, that occurs in the more advanced stage of the

disease, is produced in a different manner from that which accom-

panies its commencement. While the tumour is still within the

pelvic cavity, it interferes with micturition by pressing directly

against the bladder ; afterwards, as it rises out of the pelvis, it drags

the uterus and bladder upwards, and thus interferes with the func-

tion of the latter organ, while the presence of a portion of the

outgrowth behind the bladder in most cases prevents its distension

in the antero-posterior direction. Scanzoni mentions also another

occasional result of the pressure of the tumour on the under part of

the bladder.^ He states that it sometimes prevents the passage of

the urine from the ureters, and thus produces great distension both of

them and of the pelvis of the kidneys, and in illustration of this

relates the case of a " patient who was tapped twenty-one times in

the course of three years, which operation during the last year of

her life was rendered necessary chiefly by the circumstance that the

rapid accumulation of fluid in the tumour was always accompanied

by complete retention of urine, which could not be relieved by the

catheter, since the pressure of the tumour prevented the escape of

the urine from the ureters into the bladder. For the first few days
after each tapping the function of the bladder was undisturbed, but

by degrees the flow of urine became more and more scanty, and in

the course of five or six weeks complete retention of urine was once

more produced. On examination of the body after death, a cysto-

sarcomatous tumour was discovered, twice the size of the adult head,

the lower, solid part of which pressed on the neck of the bladder,

' Op. cit., p. 370.
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and had produced, by the obstacle to the outflow of the urine, so

great a dilatation of both ureters that the right was two inches, the

left an inch and a half in diameter."

The pressure on the stomach sometimes causes a serious impedi-

ment to the patient's taking food, since not only does the organ

become unable to retain more than extremely small quantities at a

time, but in some instances, obstinate vomiting occurs, which no
medicine can in the least degree relieve, and which is arrested only

by tapping the cyst, and thus removing the pressure.

Still more distressing symptoms sometimes follow the compression

of the rectum. Not only is most obstinate constipation thus induced,

but even the escape of flatus is in some instances prevented ; the

whole colon becomes distended by it to the thickness of the arm

;

and every now and then violent attacks of colic pains come on, dur-

ing which the movements of the bowels are distinctly visible through

the thinned abdominal parietes, and, as in ileus, or in strangulated

hernia, stercoraceous vomiting adds from time to time to the patient's

suff'erings.

4th. To this class belong a large array of symptoms of the cachec-

tic kind, due, in some instances to the nature of the disease of the

ovaries ; in others to the mere diversion to the tumour of a large

quantity of blood, which ought to minister to the general necessities

of the body. They are symptoms of the same kind as we see

towards the close of every lingering disease, betokening the gradual

failure first of one power, then of another ; the flickering of the

taper, which, as all can see, must soon go out. The appetite

becomes more and more capricious, and, at last, no ingenuity of culi-

nary skill can tempt it, while digestion fails even more rapidly, and
the wasting body tells but too plainly how the little food nourishes

still less and less. The pulse grows feebler, and the strength dimi-

nishes every day ; and one by one each customary exertion is aban-

doned ; at first, the efforts made for the sake of the change which
the sick so crave for are given up ; then those for cleanliness ; and
lastly, those for comfort ; till, at length, one position is maintained

all day long, in spite of the cracking of the tender skin, it sufficing

for the patient if in that respiration can go on quietly, and she can
suffer undisturbed. Weariness drives away sleep, or sleep brings no
refreshing. The mind alone, amid the general decay, remains undis-

turbed ; but it is not cheered by those illusory hopes which gild,

though with a false brightness, the decline of the consumptive ; for,

step by step, death is felt to be advancing ; the patient watches his

approach as keenly as we, often with acuter perception of his near-

ness. AVe come to the sick chamber, day by day, to be idle specta-

tors of a sad ceremony, and leave it, humbled by the consciousness

of the narrow limits which circumscribe the resources of our art.

5th. May here be reckoned all those incidents which are insepara-

ble from every attempt at alleviation or at cure. The exhaustion
which follows after repeated tappings, the cyst-inflammation which

2b
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sometimes succeeds to its first performance, the hemorrhage from

vessels divided in the extirpation of the tumour, or the more frequent,

and, therefore, more serious attacks of peritonitis, that are induced

even by attempts at its removal, all belong to this category. Their

study, however, will find its fittest place when we come to consider

the treatment of the difierent forms of the disease, and the compara-

tive dangers either of letting it alone, or of endeavouring, by one or

other of the numerous means which have been devised, either to

delay its progress, to mitigate its evils, or to accomplish its entire

removal.

But before we pass to this subject, there comes the inquiry as to

the diagnosis of ovarian tumours ; an inquiry, the importance of

which it is impossible to overrate, while, though sometimes attended

by no difficulty, it is at others exceedingly obscure, and calls for

large experience and well-schooled observation to return a correct

reply.

The difficulties which we encounter in the diagnosis of tumours of

the ovary vary according to the size of the growth, and the situation

that it occupies. So long as it remains principally within the cavity

of the pelvis, it for the most part yields but an indistinct sense of

fluctuation, even though its contents should be entirely fluid, and it

may then be hard to distinguish between it and the results of inflam-

mation of the broad ligament, or between it and a fibrous tumour of

the womb, or the retroflected uterus itself, especially if the organ is

enlarged by pregnancy. When the growth has ascended into the

abdomen, the distended bladder, the pregnant uterus, the enlarge-

ment produced by ascites, by tumours of the uterus itself, or by
tumours of other organs, as the liver, spleen, omentum, or mesen-

tery, present so many separate sources of error against which we
need to be on our guard, while, last of all, the caution is not super-

fluous which warns us to be on the watch against imaginary tumours,

such as are produced by flatus in the intestines, or by fat in the

integuments, or loading the omentum, or by feces in the large intes-

tine, or against those still more unreal swellings which have no exist-

ence at all save in the disordered fancy of the patient.

It sometimes happens that the earlier stages of ovarian dropsy are

accompanied by a good deal both of general febrile disturbance and

of local sufi"ering. In such cases doubt may for a time be enter-

tained as to whether a swelling which is discovered by the side of

the uterus is the result of inflammation, or whether a more serious

view must be taken of its nature. If the disease be ovarian, it will

generally be found on close investigation that some slight discomfort,

referred to the affected side, had for a considerable time preceded

the more acute symptoms, or that those symptoms themselves had

been of longer duration than are commonly such as betoken inflam-

mation of the broad ligament. At the same time, however, it must

be borne in mind that an attack of inflammation is sometimes the

first evidence of the presence of ovarian tumour, and that this is
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especially the case with hair and fat cysts of the ovary. Still even

then the inflammation does not in general extend to the adjacent

tissues, so that the ovarian tumour is very often still movable ; or if

it be pressed so closely between the uterus and the pelvic wall as to

have lost this characteristic, yet we miss that thickening and indu-

ration of the roof of the vagina which are such constant attendants

on inflammation of the broad ligament, and of parts therewith con-

nected. The tumour, too, whether felt per vaginara, or with the

hand over the ramus of the pubes, presents a much more definite

outline than is yielded by the swelling formed by the inflamed broad
ligament, while, lastly, in many instances the uterine sound enables

us to isolate the womb from the tumour by its side. Even when at

first there is most room for doubt, observation continued for a com-
paratively short time almost always dispels the uncertainty. Often
the inflammation attacks the side opposite to that first affected, while

it is rare for both ovaries to be involved within so short a time of

each other. But even though this should not occur, the inflamma-

tion will nearly certainly issue in suppuration and the discharge of

matter, though perhaps by no perceptible channel. The swelling-

will then diminish, though for a time possibly increasing in hardness,

till at length it slowly disappears ; while the ovarian tumour, on the

contrary, will increase, and with its growing bulk the presence of

fluid within it will become more and more perceptible.

The distinction between fibrous tumours of the uterus and tumour
of the ovary is far from being as easy as might beforehand be anti-

cipated ; especially when the tumour grows from the posterior ute-

rine wall. The facts that fibrous tumours are seldom developed at

as early an age as tumours of the ovary, that they are seldom soli-

tary, and that they are usually accompanied by monorrhagia are

always worth bearing in mind, though far enough from being con-

clusive in any doubtful case. But, besides, their surface is often

uneven or nodulated, they present a greater degree of hardness than

an ovarian cyst, though it must not be forgotten that when small and
tense the cyst may yield no distinct evidence of fluctuation. The
circumstance of the tumour being felt at both sides of the pelvis, on

which stress has been laid by some writers as indicative of fibrous

tumours of the uterus, is in reality of no great worth, since, as stated

in the last lecture, both ovaries are involved in the disease in about

a third of all cases. Fibrous tumours not unfrequently somewhat
retrovert the womb, while tumours of the ovary do not produce that

effect, but merely drive it forwards and to one side. We are very

apt, however, to be misled with reference to this point if we examine
the patient in the ordinary position on her left side; since the weight

of the tumour will be likely to drag or to push the womb towards

the side on which the woman lies ; and on this account the examina-

tion with the view of ascertaining this fact should be made Avith the

patient lying on her back. The sound, too, often helps to clear up
doubt ; sometimes by distinctly isolating the uterus from the ovarian
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tumour, in other cases by ascertaining the cavity of the womb not to

be elongated, and thus leading to the conclusion that the growth

does not spring from its walls. Valuable, however, as the evidence

thus obtained unquestionably is, two circumstances detract from its

worth. Elongation of the uterine cavity is met with in cases of

ovarian disease either by the tumour as it rises out of the pelvis

dragging out the corresponding horn of the uterus, instead of merely

lengthening the ligaments of that side ; or, as the result of adhe-

sions having formed between the uterus and the tumour, when the

cervix becomes of necessity greatly stretched by the rapid increase

of the growth. In both of these cases the measurement by means

of the sound would suggest an incorrect conclusion ; and hence we
are justified in attaching greater weight to the evidence which the

small uterine cavity affords of the disease being ovarian than to that

which the large uterine cavity yields of the disease being seated in

the womb.
The grooved needle ought perhaps to be mentioned as assisting in

doubtful cases, by affording proof either of the solidity of a tumour

or of the presence of fluid within it. The failure to discover fluid in

a tumour does not, however, by any means disprove its being ovarian

;

while further, with reference to this aid to diagnosis, I would add that

its use is not always harmless, but that symptoms of serious inflam-

mation are sometimes excited even by the simple puncture with the

needle of a tumour which had not seemed to be endowed with any
high degree of sensibility.

The tumour formed by the retroverted or retrojiected uterus is

scarcely likely to be mistaken for an ovarian tumour. In the first

place, as has just been mentioned, the tumour of the ovary does not

alter the direction of the os uteri, but merely carries it forwards to-

wards the anterior pelvic wall, while, in the next place, the small size,

the solidity, and the comparatively slight mobility of the retroflected

fundus of the uterus, and the direct transition of the cervix uteri into

its substance, suffice, independently even of the information afforded

by the sound, to preserve us from error. In one instance, however,

where retroflection of the uterus had persisted down to the end of the

sixth month of pregnancy, I fell into the error of mistaking the tu-

mour for ovarian disease. There were, it is true, many circumstances

which in this case tended to throw one off one's guard; but I would

remind you, first, that just such exceptional cases are those for which

habits of observation are to be cultivated, and diagnostic skill is to

be acquired; and second, that in every instance of doubtful pelvic or

abdominal tumour, before we attempt to determine what it is, we must

first thoroughly satisfy ourselves that it is not the result of pregnancy.

When the tumour has increased in size, so as to occupy the abdomi-

nal cavity, there are other affections with which it may be confounded.

In many of these cases, too, we are compelled to judge exclusively

from what comes under our personal observation, for the patient is

often unable to give other than a most imperfect account of her pre-
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vious condition, or of the symptoms which attended the development
of her disease. In the case of all abdominal tumours whose nature
is at all obscure, it is therefore prudent to take certain precautions
before we attempt to establish their diagnosis. It is always useful

to keep the patient in bed for twenty-four hours; and if the abdo-
minal distension is at all considerable, to apply a bandage lightly, as

well as to take care that the bowels are freely relieved some hours
before our examination is made. The difference between the morning
and afternoon measurement of the abdomen in the case of a person
following her ordinary pursuits is often as much as an inch and a half;

and this increase in the after part of the day appears to be almost
entirely due to the presence of flatus in the intestines. On the other
hand, the good effects of a day's stay in bed are often very striking

in the diminution of abdominal distension, and the consequently in-

creased facility with which the relations of any tumour are examined,
while at the same time the tenderness of the abdominal walls is much
lessened, and they become far more tolerant than they otherwise would
be of the pressure of the hand.

The general tendency of ovarian tumours as they increase in size

is to yield with more and more distinctness the sense of fluctuation;

and many growths which, when small, had seemed to be solid, become
evidently in the course of time large simple cysts with fluid contents.

This change is brought about either by the tension of the cyst dimi-

nishing as it grows larger, in consequence of which fluctuation be-
comes more manifest; or by the removal of the septa which had
previously divided it into many chambers ; or lastly, by the growth
of one cyst at the expense of the others, which remain with what-
ever solid matter enters into the composition of the tumour, at its

lower part, near to its pedicle; where they cannot readily be detected.

It is due to the influence of some or all of these causes that we occa-

sionally find the abdomen so much enlarged and the fluctuation in

all directions so uniformly distinct as to render it doubtful whether
the patient suffers from ascites or from encysted dropsy. The
grounds of diagnosis, and which in the great majority of cases suffice

for the ready distinction between the two conditions, are the follow-

ing : Ascites is generally preceded and accompanied by considerable
disorder of the general health, usually of a febrile character ; it is

comparatively acute in its development, is often associated with ana-
sarca, almost always with very scanty secretion of urine ; in many
cases with albuminuria, in all of which respects it differs essentially

from ovarian dropsy. Examination, too, yields a different result in

the two diseases. The enlargement of the abdomen is symmetrical
in ascites; while in ovarian dropsy one side is often manifestly more
prominent than the other. In ascites the abdomen is flattened,

spreading out at either side ; in ovarian dropsy the tumour is dis-

tinctly most prominent towards the mesial line, somewhat as is the
case in pregnancy, while when the size of the tumour is very consi-

derable, it spreads out the floating ribs, and imparts a conical form
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to the thorax, which is not produced by mere ascites. Percussion

over the front of the abdomen almost invariably yields a dull sound

in ovarian dropsy, for it scarcely ever happens that any coils of

intestine are interposed between the enlarged ovary and the abdomi-

nal walls. In ascites, on the other hand, the intestines float as near

the surface as the mesentery to which they are tethered will permit;

and hence percussion over the front of the abdomen gives out a clear

sound ; or should there at first be dulness, owing to the presence of

a large quantity of fluid, it suffices to press a little firmly, so as to

displace some of the fluid, and bring the hand nearer to the intestines

in order to elicit a clear sound, or at least a semi-resonance, which

is equally characteristic. As the patient with ascites lies upon her

back, percussion yields a dull sound in either lumbar region ; while,

if she turns upon her side, resonance is at once perceived on that

side which is uppermost. When to this is added that ascites sddom
exists long without being attended by some obstruction of the abdo-

minal circulation, and by an attempt at compensating for it by
enlargement of the superficial abdominal veins ; and lastly, that some

trace of the outline of the tumour can usually with care be made out

in cases of ovarian dropsy, I have enumerated all the customary

signs of each aff"ection.

Various causes, however, complicate a question which seems so

simple, and one might almost console oneself for one's own errors

of diagnosis in these cases by finding how many and how eminent

are the men who have confessed to the like mistakes. Cruveilhier^

mentions seeing a lady in whom an encysted dropsy of the ovary

had been taken by two very experienced practitioners for ascites,

and it was not until after a second very careful examination of the

patient that they were convinced of the error of their opinion, and
of the correctness of the view adopted by Cruveilhier ; while Boinet

confesses^ that he on one occasion injected the peritoneum with a

solution of iodine under the impression that the case was one of

ovarian dropsy. Most of the mistakes which are committed are of

this latter kind, and many circumstances contribute to render this

the form of error to which practitioners are most liable. Now and

then, indeed, we meet with exceptions to the development of ovarian

dropsy during a comparatively good state of the general health. A
patient, aged forty-two, was admitted into St. Bartholomew's Hospi-

tal, in whom the formation of an ovarian tumour exactly coincided

with an attack of general dropsy and albuminuria produced by ex-

posure to cold. Greatly impaired health, and a scanty secretion of

urine, which was loaded with albumen, still persisted at the time of

the woman coming under my notice five months afterwards : but the

characters of the tumour were fortunately too well marked for its

nature to be overlooked.

' Anaioniie Pathologique, vol. iii. p. 400.
* lodothirapie, etc., 8vo., Paris, 1855, p. 206.
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The opposite error is especially likely to be committed in those

cases in which ascites, depending on some obstacle to the portal cir-

culation, such for instance as occurs in cirrhosis of the liver, comes

on without any active symptoms or any important disturbance of the

general health. Such a case was that of a woman, aged thirty-four,

who was received into St. Bartholomew's Hospital, suffering from

urgent dyspnoea, owing to the enormous distension of the abdomen,

which measured forty-four and three-quarter inches in circumference.

Tapping was at once performed, and thirty-one pints of serum were

evacuated with great and immediate relief to her symptoms. The
patient then stated that after experiencing vague pains in her limbs,

her abdomen eighteen months before began to enlarge, and as her

menstruation, previously regular, had now become suspended, she at

first fancied herself pregnant. After an interval of three months,

however, the menses returned, and had subsequently become much
more profuse than formerly. This weakened her; but until her

respiration began to be interfered with by the enormous enlargement

of the abdomen, no grave symptoms of ill-health had appeared. The
skin was not icteroid, and a day or two after the tapping the patient

expressed herself as feeling quite comfortable ; her tongue was clean,

her bowels were regular, her appetite was good, and she slept well.

The history of the patient and her general condition might have

misled one ; but the following circumstances abundantly guarded

against error :

—

1st. The fact that no tumour or cyst had been distinguished after

the first tapping, and that on the re-accumulation of the fluid no

distinct limitation of the swelling in any direction could be dis-

covered.

2d. The existence of distinct resonance on percussion, in spite of

the enormous distension of the abdomen, Avhile at the same time

there was none of that bulging outwards of the floating ribs which

a solid tumour of such dimensions would occasion.

3d. The procident condition of the uterus, while that organ is

commonly though not invariably drawn upwards by an ovarian

tumour.

4th. The enlargement of the superficial abdominal veins, and
the presence of a very obvious irregular, nodular enlargement of the

liver.

The signs that in this instance kept from error may be almost

entirely absent ; and then, as in the painful case which I will next

relate for your warning, a little oversight, a little want of vigilance

and care may suffice to lead us grievously wrong.

A young girl, aged seventeen and a half years, was sent up from
the country, alleged to be suffering from ovarian dropsy, which her

appearance and history confirmed. Her abdomen measured forty-

one inches ; it was generally dull on percussion, except in both

lumbar regions, where there was semi-resonance on the right side,

and a clear sound more marked and more extended on the left.
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Her history was, that having begun to menstruate at fifteen, the

catamenia continued regular for twelve months, when they ceased

in consequence of a fright at a menstrual period. Her health, how-

ever, still remained pretty good, but about five months before she

came under my notice the abdomen began to enlarge, and for a

month this enlargement had been going on with great rapidity, and
her respiration had become impeded, while some swelling of the legs

had taken place within a week. There was no enlargement of the

superficial abdominal veins; the generally dull sound on percussion,

with the resonance in the lumbar regions, the patient's age, her his-

tory, all tallied so exactly with the opinion said to have been expressed

by her previous medical attendant, that no doubt was for a moment
entertained as to her disease being ovarian dropsy. Twenty pints

of clear yellowish serum were let out with great relief, a bandage
was applied to the abdomen, and no bad symptoms followed. In

eleven days, the fluid having re-collected, seventeen pints were once

more let out, and oX of a solution of iodine were thrown in through

the canula, and so completely was the nature of the case taken for

granted, that this was not preceded, as it ought to have been, by a

repetition of careful examination of the abdomen. The injection

caused some pain and alarming faintness, and until the patient's

death in sixteen and a half hours great faintness was the prevailing

symptom. There was but little pain, no anxiety of countenance, no
restlessness, or jactitation ; and though the pulse was very feeble,

yet for eight hours the heart's action was good and regular, the

patient dozed occasionally, and awoke sensible. After that time,

however, more marked collapse came on, the surface became cold,

vomiting occurred frequently, and sinking thus, she died with very

little suffering, and retaining her intellect unclouded almost to the

last.

Examination of the body discovered intense congestion of the

peritoneum, a few adhesions between the coils of intestine in the

upper part of the abdomen, and more numerous adhesions lower down,

but no effusion into the abdominal cavity, nor any general deposit of

lymph on either surface of the peritoneum. The uterus and its

appendages were healthy, there was no tumour anywhere, but the

liver was shrunken to half its natural size, and in a state of very far

advanced cirrhosis.

Both of these cases are instructive, but the latter is especially so.

It teaches the sleepless watchfulness which alone can guard from

error, the importance of not taking anything upon trust, nor of allow-

ing our judgment to be swayed by any previously expressed opinion

as to the nature of the disease, when once a patient comes under

our care, and we assume the responsibility of her management. It

shows the need, too, of not taking the previous history upon any

other person's authority, but of cross-examining both the patient and

her friends ourselves. In this instance it was ascertained after the

patient's death that her sister had died of disease of the liver, and
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that the fright, which was followed by suppression of the catamenia,

was succeeded also by severe pain in the right hypochondrium, and
by great sallowness of the complexion, which subsequently passed

away. These facts would doubtless have awakened attention to the

possibility of the fluid in the abdomen being dependent on some
visceral disease, though the existence of advanced cirrhosis of the

liver in so young a person is undoubtedly an exceptional occurrence.

The case shows, moreover, that enlargement of the superficial ab-

dominal veins is not a constant attendant on obstruction of the portal

circulation, while it further proves that resonance in the lumbar
region is not so trustworthy an evidence of encysted dropsy as is

commonly supposed. The presence of a considerable amount of flatus

in the large intestine may cause percussion to yield a clear sound,

and this is especially the case on the right side, where the varying
relations of the caecum greatly modify the results which we obtain.

Lastly, we may deduce the rule, that the distinct perception of the

outline of the tumour is a condition indispensable to any attempt at

operation, and further, I may add, that this must have been perceived

not simply on a previous occasion, but also at the very time at which
the operation, be it what it may, is attempted.

In the cases which I have related, no solid tumour existed, or at

least none whose situation at all corresponded with that which would
be occupied by the enlarged ovary. Ascites and ovarian tumour
may, however, coincide, but the tendency of any error in diagnosis

in such a case will be rather to overlooking the existence of the

tumour, than to misinterpreting the ascites. Sometimes, indeed, the

solid tumour is not perceptible until after the removal of the fluid by
tapping, while in other instances it is found on careful examination
of the abdomen, that the hand displacing the superjacent fluid comes
down here and there upon a solid body, whose exact dimensions and
form it may yet not be possible to determine. It is chiefly as in-

fluencing our prognosis that the detection of the solid tumour is of

importance. The presence of a small quantity of fluid in the ab-

dominal cavity adds little or nothing to the gravity of the prognosis

of ovarian dropsy. On the other hand, the presence of a large

amount of fluid in the peritoneum, associated with a small, solid tumour,
is always a matter of great moment. Such a tumour is seldom
ovarian, for ovarian tumours, though when large they disorder the

circulation through the abdominal vessels, seldom so far interrupt it

as to produce any considerable eff'usion. Solid tumours so situated

as to have this efl'ect are often malignant in character, are very likely

to increase, and are scarcely at all within reach of any kind of inter-

ference.

The distended bladder has been taken for a dropsy of the ovary,
but this is an error which ought not to be committed. The exactly
oval form of the tumour, its mesial situation, its tension as ascer-
tained by external examination, the unchanged position of the
uterus, the absence of any tumour felt per vaginam, or if any be
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discovered, its situation in front of the uterus instead of behind it,

are characteristic, even if no history of the case were obtainable.

It is almost needless to remind you that in every instance where the

nature of a tumour admits of doubt, the catheter should be intro-

duced in order to obviate the possibility of this cause of error.

The mistake of dropsy of the ovary for fregnancy is impossible

so soon as the case is submitted to a thorough examination, though

it is far from rare for idle whispers to be raised prejudicial to a

patient's character before she has come under medical observation.

Examination per vaginam, and the discovery of the unaltered state

of the OS and cervix and lower segment of the uterus, as contrasted

with the closure of the os, the softening of the cervix, and the ex-

pansion of the lower segment of the womb which accompany preg-

nancy, cannot but remove all doubt. In those cases, however, in

which a mistake would be most serious in its consequences, namely,

in unmarried women, we are often precluded from giving to any one

the slightest hint of our doubts or suspicions, and are consequently

unable to suggest the expediency of making a vaginal examination.

So long, too, as an ovarian cyst does not exceed the size of the

womb at the fifth month of pregnancy, it is by no means unusual for

it to be elastic rather than distinctly fluctuating, while the position

of the tumour is often so nearly mesial that its situation does not

aflford any means of discriminating between it and the gravid uterus.

The absence of the mammary sympathies, and also of any sound

like the uterine souffle, can both in general be ascertained, and

deserve great reliance, as strong negative evidence against the ex-

istence of pregnancy.

There are still some rare conditions productive of enlargement of

the abdomen which may be mistaken for ovarian tumours. Such,

for instance, are those large accumulations of fluid which have been

found in the substance of fibrous growths of the uterus,^ and such

the almost equally uncommon cases of encysted dropsy of the abdo-

men, where the fluid collects in the sub-peritoneal cellular tissue, or

between the layers of the omentum.^ One instance of this latter

occurrence has come under my own observation, in which between

four and five quarts of a dark fluid were found collected between the

folds of the omentum, and during the patient's lifetime frequent dis-

charges of a similar fluid had taken place from the umbilicus. The

dropsy had, during the life of the patient, been supposed to be ova-

rian ; but though malignant disease of both ovaries was discovered,

yet neither of them contained fluid at all similar in character to

' See a reference to these cases in a note at p. 209.

2 On the subject of cysts of the abdominal cavity see Abeille, Traile des Hudrojmes

et des Kystes, 8vo., Paris, 1852, pp. 519—587; Copland's Dictionary, article Dropsy;

and the references at p. 660; S. Lee on Tumours of the Uterus, p. 123 ; the cases of

Sir B. Brodie, Med. Gazette, vol. i. p. 334 ; Dr. Thomson, Ibid., p. 468 ;
Cruveilhier,

Traited'Anatomie Pathol., vol. iii. p. 518 ; and the papers of Mr. C. Hawkins, Med.-

Chir. Trans., vol. xviii. p. 175; and M. Chantourelle, Archives de 3Ied., 1831, vol.

xxvii p. 218.
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that which was found in the omentum ; nor, indeed, could either be
detected till after the fluid in the omental cyst had been let out. I

am aware of no means by which such cases are to be discriminated
from ovarian dropsy ; so far as I know, their nature has scarcely

ever been suspected during the lifetime of the patient.

The only conditions in which large tumours of the spleen or liver

are likely to be taken for growths of the ovary, are when they are
of very long standing, have acquired a very large size, and have
occurred in persons who are either incapacitated by illness from
telling their own history, or who have been so unobservant as not to

notice the beginning, and scarcely to attend to the progress of their

disease. Still even in these circumstances the prominence of the
tumour at the upper part of the abdomen, the dulness in the hypo-
chondriac region, and the fact that at some part, if not at all, the

lower edge of the growth can be detected, will keep the moderately
careful observer from error.

And here, I think, we may take leave of the diagnosis of ovarian

tumour.'^ That feces in the large intestine have been taken for

' I know no place more fitting than the present for a brief reference to ihosa float-

ing abdominal tumours which all practitioners have probably occasionally met with,

though I believe that no one has offered a thoroughly satisfactory explanation of their

real character.

All of these tumours bear a very close resemblance to each other, both in size, shape,

and situation. They are oval in form, usually about the size of a turkey's egg, and
are generally situated in the hypochondriac or lateral region, their lower margin seldom
descending below the level of the iliac crest. In most instances one tumour only is

present, but sometimes there are two in opposite sides, and for the most part symme-
trical in all respects. They generally admit of displacement inwards towards the

mesial line much more readily than outwards, and upwards to a far greater extent than
downwards, so that they can sometimes be pushed up out of reach under the floating

ribs, but seldom downwards into the iliac region, and never into the pelvic cavity.

They are firm, though not without a certain degree of elasticity ; their surface is

smooth and regular ; no sound can be detected in them by means of the stethoscope,

and they yield a dull sound on percussion, modified only by the presence of a coil of

intestine distended with air behind them, when they may yield a sort of semi-reso-

nance. Pressure on them is painful, but the pain, which is of a peculiar sickening

character, usually passes off when they are no longer handled. Sometimes, however,
they are the seat of a constant wearing pain, which comes on causelessly, and continu-

ing for hours, days, or weeks, subsides equally without occasion, though it may be said,

as a general rule, to be aggravated by exertion and mitigated by rest. They have
either been accidentally found out on examination of the abdomen for some other pur-
pose, or the pain experienced in them has led to the discovery of their presence by the

patient. Their rate of increase must be slow, for though patients affected with them
have for years been under my occasional observation, I have never ascertained that

their size has undergone any modification. I know of one instance, too, in which a
tumour of this description had existed for more than twenty years in a lady of sixty,

unchanged in shape, size, or situation. This lady had been seen by the late Dr. Wai'-

ren, by Sir Astley Cooper, and Sir Benjamin Brodic, and it may illustrate the obscurity

which prevails with reference to their nature if I mention that each of these eminent
men gave a different opinion with reference to it, one of them regarding it as con-
nected with the mesentery, another as a floating kidney, and a thii-d believed it to be
ovarian.

I have a record of ten cases, of which the chief particulars are represented in a
tabular form:

—
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them; that fat and flatus have raised a suspicion of their presence;

that the abdomen even has been opened to remove a tumour which

was found to have no existence, proves only how large is the possi-

bility of error, how vigilant must be our care if we will avoid a

danger which the wisest have not always been so fortunate as to

escape.

Age.
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LECTURE XXVII.

OVARIAN TUMOURS AND DROPSY.

Teeatment ; diflSculty of estimating its results. Duration of life in ovarian dropsy.

Cases divisible into three classes : some must be let aloue, some may be, some re-

quire interference.

Prophylactic measures, and medicinal agents.

Operative proceedings. Tapping, when absolutely necessary. Opinions as to dan-

ger of its performance, statistics of the subject, bad results possibly over-estimated,

circumstances in which early tapping may be admissible. Mode of performing the

operation ; danger of exhaustion and of cyst inflammation ; their symptoms and

treatment.

There is some fallacy as well as mucli truth in almost all popular

sayings. Even the adage that a " doubtful remedy is better than

none," is not of universal application, for doubtful remedies are

often dangerous, and if they fail to cure they frequently aggravate

the disease. The danger of the disease itself is an element never

to be lost sight of in our estimation of the expediency of interfering

with its progress, and if the present suffering it occasions is but

small, if its advance is likely to be slow, if it may be interrupted by
occasional pauses, we should hesitate to advise any proceeding by
which, though perfect cure may possibly be wrought, yet, on the

other hand, life may be cut short suddenly. The chances of com-
plete recovery will by few persons be felt to overbalance the risk of

immediate death, and I do not think it becomes us to throw the

weight of our influence into the scale.

Considerations of this kind are nowhere more in place than in an
inquiry into the treatment of ovarian tumours and dropsy ; a class

of diseases which indeed tend progressively from bad to worse, which
often bring with them much suffering; but in which, nevertheless,

the suffering is not invariable, nor the downward tendency constantly

progressive, so that we cannot limit their possible duration, or, from
the date of their commencement, calculate with any approach to cer-

tainty the time which will elapse before they reach their close.

The reasons for this uncertainty are so obvious as scarcely to need
that I should insist upon them here. I may, however, remind you
that in many instances we are unable to fix the time at which ovarian

disease began ; so imperceptible are often its advances, so few the

symptoms that accompany its earlier stages, that not unfrequently
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the grovrth has attained a considerable size before the attention of

the patient, or of her medical attendant, is drawn to its presence.

Even after it has been discovered it is often as difficult to foretell the

future progress of the disease as to determine its past duration. The
cjst may long remain stationary, its flaccid walls announcing that

absorption goes on more rapidly than secretion, or it may possibly

disappear altogether. On the other hand, just the opposite course

may be run ; the barren cyst may become proliferous, or the com-

pound cyst may suddenly, and apparently causelessly, pass into a

state of active development, or evidences of malignancy may mani-

fest themselves in a growth presumed for a long time previously to

be innocent ; while to all these contingencies must be added those

inseparable from the various kinds of interference which the mere
palliation of the evil in most instances requires. Advocates of the

most opposite views with reference to the dangers attendant on ova-

rian disease are not without ample support for their opinions: cases

are to be found of life continuing for years in very tolerable comfort,

and even of the sexual functions being duly performed, and pregnancy
and labour occurring in spite of it ; the patient dying at length of

some other perfectly different ailment. Illustrations of just an

opposite kind are still more numerous, telling of the rapid develop-

ment of the growth, of speedy impairment of the general health, of

death occurring in one, two, or three years from the commencement
of the evil, or of life being cut short even sooner in consequence of

some attempt at giving temporary relief, which it was not possible

any longer to delay.

The endeavour has been made indeed to arrive at more definite

results, and the late Mr. Safford Lee' collected with characteristic

diligence the particulars of 123 cases :

—

In 38 of which the disease lasted 1 year.
" 25 " " 2 years.

" 3 " "5 "
" 14 " " 5 to 10 years.
" 6 " ' 10 to 12 "
" 5 " " 12 to 16 "
" 4 " " 20 to 25 "
" 1 " " 50 years.

123

Now from this table it appears that 90 out of 123 cases, or 3 out of 4,

or 73.9 per cent., terminated fatally within five years, and more than

a third of this number within one year from the observed commence-
ment of the disease. But, on the other hand, between the observed

' On Tumours of the Uterus, p. 117.
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and the real commencement of the disease there is, as has already
been stated, a wide difference, and -while the numbers doubtless un-
derstate the duration of the evil in many cases where the disease

appeared to be most rapid, they probably by no means truly repre-

sent the degree to which life was often prolonged in spite of it.

Even as they stand, however, the numbers show that in 16 out of
123 cases, or nearly 1 in 7, life continued for a period of from ten
to fifty years ; and it must not be forgotten that when a disease has
been long quiescent the patient learns to think but little of it ; she
speaks of it still less; even her medical attendant is perhaps scarcely
aware of its presence ; and when she dies either of that or of some
other affection, it is doubtful whether he who sees the end had also

seen the beginning of the malady. One other point there is, con-
cerning which there can be no doubt, and which invalidates all the
statistics on the subject wherewith hitherto we have been furnished

;

and that is, the wide disparity between the results that different cases

yield. One year and fifty years cannot both truly represent the
time occupied by the same disease in running its course. We can
fix the duration of uterine cancer with tolerable accuracy, and find

the disease when seated in the womb to obey the same laws as govern
it in other parts. We know, too, that the slow-growing fibrous tu-

mours of the uterus have in themselves no tendency to destroy life,

though in their course some accident may occur to compromise it, and
many others to render it painful. The discrepancy between the results

of different cases of ovarian dropsy, on the other hand, plainly shows,
what indeed the study of its morbid anatomy has taught us, that

under this name several different diseases have been included, having
different tendencies, warranting a different prognosis, and calling for

different modes of treatment.

In any inquiry into the treatment of the disease these facts must
not be lost sight of, but we must consider it with reference to the
special form of the affection with which in each separate case we
have to do. The question cannot be propounded as to whether this

or that plan of treatment is suitable for ovarian dropsy ; but, given
a certain form of ovarian disease, is this or that proceeding expedient
or allowable; or is it wiser to do nothing, or to palliate; or is the
attempt to do more justifiable; and when at length the necessity for

interference of some kind becomes absolutely unquestionable, are the
risks even of palliative proceedings so considerable as to warrant a
greater hazard being run for the chances of a perfect cure?

All cases of ovarian dropsy and tumour may, for the purposes of
therapeutics, be considered as belonging to one or other of three
classes, according as they are either

—

1. Cases which mat/ be let alone.

2. Cases which must be let alone.

3. Cases justifying, or absolutely requiring, interference.

All cases of ovarian dropsy, or of tumour undistinguishable from
it, may be let alone, in which the growth does not exceed the size of
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two fists, in which its position does not seriously disturb the functions

of the pelvic viscera, in which it is unaccompanied by severe suffering,

and, as far as can be ascertained, is not in course of rapid increase.

Further, in proportion to the small size of the tumour, to the smooth-

ness of its surface, to its elasticity when pressed upon, and to its

mobility, will be the amount of encouragement which we shall be
able to afford to the patient, since there will be the more reason for

hoping either that the tumour is one of those cysts of the Wolffian

bodies, which never exceed certain comparatively small dimensions,

or that it may possibly be a mere dropsy of the Fallopian tube, which,

though not equally limited in the size to which it attains, has in it

nothing of the serious character that belongs to ovarian dropsy. Even
in cases, too, in which neither of these hypotheses is correct, it may
still be remembered that an ovarian cyst while small is far more likely

to remain stationary than when it has attained a considerable size.

The mere size of the tumour, however, provided it does not by its

bulk disturb the general health, cannot be taken as an indication for

interference. The old maxim, "Quieta non movere," is at least as

applicable in medicine as in politics, and you will remember the in-

stance which I mentioned to you,^ where a tumour considerably larger

than the adult head has remained for many years stationary, or rather

with a slight tendency to diminish in size.

Still, when it is said that such tumours are to be let alone, I do

not wish to imply that no precautions should be observed, or that

nothing can be done to retard their growth. These precautions,

however, are comparatively few, and abundantly simple. They may
be summed up as consisting in the endeavour to maintain the general

health, and to prevent congestion of the pelvic viscera. The first

indication, I conceive, implies the avoidance of all such proceedings

as courses of mercury, of iodine, of iodide of potass, or of liquor

potassae, agents of whose power in retarding the development of

ovarian cysts there is scarcely any evidence, while of their injurious

influence on the constitution when long continued there is the most
abundant proof. To carry out the second object, we should certainly

dissuade a person aff"ected with this disease from contracting any
matrimonial engagement ; though between that and the non-fulfilment

of an engagement already formed, or the separation of a married

woman from her husband's bed there is a wide diff"erence, and moral

considerations enter into the question which more than counterbalance

mere medical rules. Besides this, too, it is I think very doubtful

whether in the mysterious influence of the mind over the body, dis-

appointed aff'ection, or the removal of a wife from her husband's bed,

would not act more injuriously even on the sexual system itself than

the physical causes which alone our restrictions can control. Sexual

intercourse, however, should be moderate, and inasmuch as the in-

fluence of pregnancy and labour is often, though by no means always

' Lecture sxv. p. 1372.
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unfavourable, giving rise in many instances to irritation of the cyst,

to a more rapid increase of its growth, to inflammation of its peri-

toneal surface, and the formation of adhesions ; or of its interior,

and to consequent outpouring of pus, it is desirable that intercourse

should not take place at those seasons, just before or just after a
menstrual period, when conception is most likely to occur.

The condition of the bowels must always be most carefully watched,
and every attention must be paid to insure the perfectly regular

performance of the menstrual function. If the menstrual period is

attended by any febrile disturbance, or by any increase of pain in

the tumour, the patient must be kept strictly in bed, and four or six

leeches must be applied over the painful spot, and repeated every
second or third day so long as the pain continues ; a warm poultice, or

fomentations with spongiopiline being constantly employed in the in-

tervals. As soon as the tumour has risen completely into the abdomen,
a well-adapted bandage should be worn, partly for the comfort which
it seldom fails to afford to the patient, partly because a cyst fills far

less rapidly when moderate compression is made upon it than when
no counterpressure is employed to resist the accumulation of the

fluid.

It has, I know, been alleged that the power of medicine over this

disease is much more considerable than I have represented. So
great, too, is the influence of a name in determining the conduct of
most of us, that almost all the remedies of known efiicacy in ascites

have been assumed to be beneficial in ovarian dropsy. There can
be no doubt, too, but that under the influence of such remedies very
appreciable diminution in the size of the abdomen has taken place

—

a diminution, however, which I believe to be due to the absorption

of the fluid poured out into the peritoneal cavity, and not to any
modification of the contents of the cyst.

Some ovarian tumours it was said migJd, others must be let alone.

The latter are all those cases, for the most part of rather rapid

growth, whose irregular nodulated surface and whose solid non-fluc-

tuating mass suggests the idea that they are not mere compound
cysts, but productions of a malignant character. In most of such
cases, too, we find in the patient's history other grounds still more
cogent than the anatomical peculiarities of the tumour for avoiding

all interference. Such are the facts that the general health has

failed simultaneously with the development of the tumour, and that

loss of flesh and loss of strength have been early attendants on its

progress, and have not first appeared when the different functions

of the body had been disordered by its bulk, or when nutrition might
be supposed to be impaired by the tax levied on the system for the

supply of the mass. Unhappily the cases which seem most to call

for help are those in which it is least possible to aff"ord it, while it is

in precisely those which may most safely be let alone that inter-

ference has the best chance of success.

27
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Between these two classes, however, there is a third in which pre-

sent relief is called for, and in which it is in our power to afford it.

It is just in these cases that we encounter the inquiry as to the com-

parative risks and comparative merits of different proceedings,

whether it is much more hazardous to attempt to remove the evil

than to palliate it for a time with the almost absolute certainty that

again and again it will return, and that on each occasion our power

to palliate it will diminish ? Nor is the question altogether confined

to these cases. The uncertain tenure of health and life, even in

instances where the evil seems quiescent, suggests the importance of

discovering some proceeding which entails no greater hazard than

we can conscientiously advise our patient to encounter for a reason-

able prospect of obtaining so great a good, and of freeing herself

from danger ever impending, like the fabled sword which hung over

the guest at the banquet.

Very numerous, indeed, are the solutions which have been pro-

posed to these inquiries. It is our duty carefully to examine their

merit, and carefully to scrutinize the different surgical proceedings

that have been recommended for the relief or the cure of ovarian

dropsy.

The first of these proceedings which we must notice, the simplest,

the least hazardous, and at the same time the most generally appli-

cable, is the operatmi of tapping. Simple as it is, however, opinion

is much divided with reference to the circumstances that warrant its

performance ; for while some practitioners look upon it as too dan-

gerous to be justified by anything short of most absolute necessity,

others consider it to be attended by little risk, and to be a palliative

all the more valuable since it is sometimes followed by a perfect

cure.

Two questions then come before us. The first of these concerns

the circumstances which by unanimous consent justify the perform-

ance of tapping as a palliative in cases of ovarian dropsy. The
second refers to the amount of hazard attendant on the operation,

and the consequent expediency or inexpediency of having recourse

to it when not actually compelled by the urgency of the patient's

symptoms.
The operation is absolutely indicated in all cases where the bulk

of the tumour is so considerable as seriously to interfere with the

patient's health, or to occasion her very severe suffering ; and this,

be the supposed nature of the tumour what it may. In proportion

as the contents of the tumour are fluid will the relief obtainable by

the operation be considerable ; but even though its great bulk should

be solid, still the diminution obtained by letting out even some ounces

may afford considerable temporary relief to the patient, and will fully

justify the experiment.

The state of things which calls thus imperatively for interference

varies considerably in different patients, and is far from being abso-
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lutely connected either with a certain duration of the disease, or

with a certain size of the abdomen. A slowly increasing growth will

often attain to a very large size indeed before it causes serious dis-

order, and a tumcftir whose contents are entirely fluid commonly pro-

duces less distress than one even of smaller size, into the composition

of which solid matter enters in large proportion. One reason of this

probably is, that solid tumours more frequently press upon the ab-

dominal vessels, interfering with the circulation through them, pro-

ducing effusion into the peritoneal cavity, and disturbing the kidneys
in the performance of their function. Orthopnoea, habitual shortness

of breath, even when no exertion is made, complete loss of appetite,

or sickness, owing in part to the stomach being mechanically pre-

vented from retaining food, pain referred to the liver, and obstinate

constipation, with frequent colicky pains independent of the action

of the bowels, a very scanty secretion of urine, and a very feeble and
thready pulse, with, perhaps, irregularity of the heart's action—such
are the symptoms which, when they begin to occur, indicate the

immediate necessity for tapping. Mere unwieldiness in moving about,

or discomfort from the tension of the abdominal integuments, though,
perhaps, very painful to bear, cannot be regarded as absolute indi-

cations for the operation; and time not unfrequently habituates a

person to a state of things which at first seemed almost intolerable.

Even the circumstance that a tumour is steadily on the increase, can-

not be taken as necessarily calling for the operation, since ovarian

cysts, though large, sometimes come to a standstill, and to decide in

favour of interference when it is possible for a short time longer to

delay it, implies that we have answered to our own satisfaction the

second question as to the amount of risk attendant upon simple tap-

ping.

In the cases hitherto referred to, the dangers of the operation

scarcely enter as an element into our consideration, but tapping

takes its place in the same category with various other operations

of necessity, such as amputation performed in consequence of inju-

ries, which, how serious soever might be the risk attendant on them,

would still be most legitimate, because the only resources at our

command.
It would, however, be unreasonable to expect that an operation

performed in these circumstances should be free from danger, and
this danger arises chiefly from two sources. Great as the relief

often is to the patient, a certain amount of shock follows the evacua-

tion of a large quantity of fluid, and patients previously much ex-

hausted sometimes sink in two or three days after tapping. In spite

of the warning given to the patient that tapping will in this way pro-

bably shorten her days, the choice is not unfrequently made to sub-

mit to a proceeding which brings at least present ease; nor have I

thought myself failing in my duty if, when our art was almost power-

less, I tried to secure the last boon our patients ask of us—an eutha-
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nasia. The other danger is one of inflammat^ion of the cyst-walls,

issuing in the eifusion of lymph and pus into its interior, and not

unfrequently associated with peritonitis, which often proves fatal in

the course of two or three days. This latter occurrence, too, seems

to be of greater frequency after first tappings than in those cases

where the operation has been frequently performed, while death from

mere collapse is, as might be supposed, more likely to occur where

recourse has often been had to tapping. Besides these two risks,

which not unnaturally have led practitioners to shrink from this

operation, another objection has been urged to it on the ground of

the increased rapidity with which after each time of its performance

the fluid reaccumulates within the cyst. Expressed in various ways,

the opinion is almost unanimous that tapping is but the beginning

of the end, and patients are commonly advised, even at the expense

of great inconvenience and discomfort, to put up with the present ill,

and not to purchase prematurely a brief respite from suffering at so

high a price.

The result of the general impression as to the danger of tapping

has been not only to postpone its performance in all cases to as late

a period as possible, but also to lead to the endeavour to devise some

other proceedings, which, if not in themselves less hazardous, should

at least afibrd the chances of a greater good, and ofler, by the great

prize which they hold out to the fortunate few, some amends for the

hazards that all must run, and in the encounter with which many,

perhaps most, must fail. Such endeavours are but the expression of

a feeling deeply rooted in the breasts of all, and I see nothing to

reprobate either in the surgeon who advises, or in the patient who
encounters some great present risk, when in the one scale is placed

the expectation of perfect health, death, indeed, in the other ; but

still a death which does but anticipate by a few months the certain

issue of her present suffering existence.

To judge at all fairly, however, on such a question we must not

overcharge either side of the picture ; and that which it now con-

cerns us to determine is whether the colours in which the results of

tapping have been drawn are faithful, or whether they are not some-

what darker than the facts of the case altogether warrant.

The chief, indeed almost the only, numerical data of which we are

possessed, bearing on this subject, are derived from a table of 20

cases compiled by Mr. Southam,^ of 46 collected by the late Mr. S.

Lee,^ and of 64 the results of which are given by Professor Kiwisch.^

Of these 130 cases, 22 terminated fatally within a few hours or

days after tapping, and 25 more in the following six months, or, in

other words, 34.7 per cent, of the cases ended in the patient's death

in the course of half a year after the performance of tapping. In

114 of the 130, death is stated to have taken place.

' Med. Gazette, vol. xxxiii. p. 237, Nov. 24, 1843.
* Op. cii., p. 176. 5 Op. cit., vol. ii. p. 115.
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In 22 -within a few hours, or in less than ten days after tapping.
"25 " six months.

22 " one year.

21 " two years.

11 " three years.

13 after a period exceeding three, and sometimes amounting to

several years.

114

In 109 of these cases, we are further informed how often the

patients had been tapped.

It appears that 46 died after the first tapping,
" 10 " second "
" 25 " from three to six tappings,
" 15 " " seven to twelve "
" 13 " more than twelve "

109

The greater absolute mortality attendant upon first tappings of
course does not represent an equal amount of greater relative

danger. Still, when it appears that only 49 of the total 130 cases

were instances of the first performance of tapping, and further, that

all the 22 patients who died within a period of ten days from the

operation had undergone it for the first time, we are, I think, com-
pelled to admit that the first paracentesis is accompanied by perils

which are greatly lessened on its repetition. Of 31 patients of mine
who underwent the operation of paracentesis abdominis on account
of ovarian dropsy, two died of inflammation of the cyst within a few
days after its first performance, and one sank exhausted thirty-six

hours after the second tapping. The others all survived the opera-

tion, which in one instance was not repeated on account of the large

amount of solid matter that entered into the composition of the

tumour, and the serious symptoms which had followed its first per-

formance. In one patient, the fluid has never re-collected, and now,
after the lapse of three years, during which time she has given birth

to her fifth child, all traces of the tumour have disappeared, and
recovery may be looked on as complete. In a second, the cyst,

having refilled, spontaneously subsided, and, to the best of my know-
ledge, the patient continues free from disease. Two died sub-

sequently after attempts at the extirpation of the cyst, four sank
under the progress of the disease, in the course of which tapping
was had recourse to more than once, one died of apoplexy, and the
remaining patients were still living when I last heard of them, tap-

ping in many having been subsequently repeated on several occasions,

and the injection of a solution of iodine having in eight instances

been resorted to with results concerning which 1 shall have more to

say hereafter.

Unfavourable, however, as are the conclusions to which we are
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irresistibly led by facts, such as those which have just been mentioned

with reference to the ultimate issue of tapping, it is yet very ques-

tionable whether they represent the whole of the truth concerning

this matter. Some of the data from which the tables were con-

structed were not collected originally with the view of illustrating

the operation of tapping, while the majority of the others are deduced

from observations in hospitals, and must therefore, for reasons obvious

to all, yield a very high average of unsuccessful results. The cases

that seek admission to those institutions are almost always the least

hopeful, generally the most far advanced, not unfrequently those of

persons who have sought out a place where death may come to them
with less sufi'ering than if they awaited it in their own homes. If

relieved, such patients quit the hospital, and are often lost sight of;

so that, while the failures are known, the instances are frequently

undiscovered in which life has been prolonged or rendered compara-

tively comfortable. Almost in proportion as experience concerning

this operation is derived from hospital practice, or from observation

in private, does the estimate of its danger appear to be increased or

lessened, a circumstance which seems to show that the hazards of the

operation depend at least as much on the conditions that surround

the patient as on anything inherent in the proceeding itself.''

It is, moreover, a question quite open to debate whether the

period at which the operation is generally performed has not con-

tributed largely to its fatal issue ? The delay, commonly continued

until the different functions are seriously disordered, and the pa-

tient's sufferings from mere mechanical causes have become urgent,

may on the whole be expedient ; but it can scarcely be doubted that

it must lessen the prospects of recovery when at length the operation

is resorted to. Besides, the favourable results which are said to

have followed the early performance of tapping in some of those

instances where tight bandaging was associated with it, renders it

probable (due allowance being made for the exaggeration by which

many of the published reports of cases where this proceeding was

resorted to are vitiated) that the mere act of tapping in certain

selected cases of ovarian dropsy is unattended by any considerable

hazard.

The whole of this subject needs a much more searching investiga-

tion than it hitherto has received ; but in default of this I will ven-

' In the American Journal of Medical Sciences, vol. xix., new series, April, 1850, p.

334, are some observations on the mortality attendant on tapping, by Dr. W. Atlee,

showing that, even tried by such evidence as that adduced by Mr. S. Lee, the tend-

ency of the operation is, on the whole, to prolong life, not to shorten it. M. Vel-

peau, too, in the recent discussion at the Academic de Medecine {Journal Hebdomadaire,

Nov. 28, 185G), demurs to the accuracy of the generally received opinion of the great

mortality ai-ising from simple tapping. He admits that in one year he lost four

patients after tapping ; but these were exceptional cases of large compound cysts,

which it was found possible to empty only very partially. With these exceptions, he

has perfoi-med the operation 312 times on about 98 patients, without any serious

results, either immediate or remote, and many of the patients survived its first per-

formance ten, fifteen, or twenty years.
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ture to give my o^n impressions, and I do so as mere impressions,

which further experience may modify or completely change. My
present belief, however, is that the dangers of the operation of tap-

ping have on the whole been over-estimated ; and further, that while

in cases where the amount of solid matter in the growth is consider-

able, the rule which prescribes the postponement of the operation to

the latest possible period is a sound one, it will probably be more
expedient in the case of simple ovarian cysts to tap early, before the

growth has acquired a large size, and before the constitutional powers
of the patient have seriously suffered. The early tapping, too, will

most likely become more extensively resorted to if experience should

confirm the safety of injections of iodine solutions into the cavity of

the cyst.

The operation of tapping, as it was generally practised until

within the past few years, whether for ascites or for ovarian dropsy,

used to appear a very formidable proceeding. The patient, seated

on the edge of the bed or of a sofa, was supported in that position

by a couple of assistants, Avhile a bandage was placed round her

abdomen, which was tightened in proportion as the fluid escaped,

and was adjusted and firmly fastened before she was replaced in her

bed. In spite of these precautions, however, very distressing faint-

ness was often induced by the operation, and actual syncope was not

very uncommon. It had, indeed, been customary in some excep-

tional cases, as, for instance, when the patient was very feeble, to

tap in the recumbent posture ; but to the best of my knowledge Dr.

Simpson* was the first person who publicly recommended the general

performance of the operation in this posture, and for the past five

years all my patients have been tapped while lying on their side, by
my colleague, Mr. Paget.

The selection of this attitude avoids all the fuss and preparation

which are inseparable from tapping the patient in the sitting pos-

ture, and which are so suggestive of the idea that some formidable

operation is about to be performed. Nothing more is necessary than

to bring the patient to the edge of the bed so as to allow of her

abdomen projecting somewhat beyond it. The bladder should then

be emptied by the catheter (a precaution for which the voluntary

efforts of the patient are but a very imperfect substitute), and it

having been clearly ascertained that fluctuation is distinct, and that

no great thickness of solid matter is situated at the point selected

for puncture, the skin may be divided for a quarter of an inch or

less with a lancet, and the trocar introduced. It has in some rare

instances happened that a large venous trunk, ramifying on the sur-

face of the cyst, has been wounded by the trocar, and that the he-

morrhage has had a fatal issue.^ Such an accident, however, is

» Ed. Med. Journal, Oct., 1852 ; and Obstetric Works, vol. i. p. 239.
^ A remarkable instance of fatal iiemorrhage from the wouud of a vessel of the

omentum which adhered to a large ovarian cyst is related by Scanzoui, op. cit., p. 400.
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scarcely to be guarded against by any foresight, while the risk of

wounding the epigastric artery is pretty certainly avoided by the

selection of the linea alba instead of the linea semilunaris as the

situation of the puncture. If there were obviously considerable

thickness of solid matter in the former situation, it would no doubt

be our duty to puncture in the linea semilunaris, or at some other

part where there seemed to be a less thickness of intervening sub-

stance. It is, however, quite as easy to empty the cyst through a

puncture made in the former situation as in the latter ; if the patient

incline a little more over towards her face, and its greater safety

renders it therefore generally preferable. All pressure of the abdo-

men in order to get rid of the fluid as completely as possible appears

to me inexpedient, and I think I have seen inflammation of the cyst

excited by such manipulations when rather roughly performed. The
application of a flannel bandage afterwards, though not in general

necessary, is usually a comfort to the patient ; and, in cases where

any considerable portion of the growth is solid, can scarcely be dis-

pensed with, since, unless supported by external pressure, the mass

is apt to fall from side to side with every movement of the body in a

manner to occasion much distress.

I have always been accustomed to keep my patient in bed for a

day before tapping, and for three or four days afterwards, and to

select for the operation a time as distant as possible from a menstrual

period. These precautions, indeed, may not, in every case, be neces-

sary ; but, in spite of histories such as that of the patient who every

three weeks used to come by omnibus a distance of some five or six

miles to Paris, and having been tapped, immediately returned by the

same conveyance, I believe them to be always expedient. In every

instance of first tapping, where we can have no data to guide us as

to the probable results of the operation, it is scarcely possible to err

on the side of caution.

The dangers attendant on the operation of tapping are twofold

;

that of exhaustion on the one hand, of cyst-inflammation on the

other. The previous state of the patient's health has, as might be

expected, much to do with the former occurrence, but nothing seems

to furnish a guarantee against the latter. It sometimes happens

that cyst-inflammation runs its course with scarcely any symptoms
other than those of exhaustion, or, rather, I imagine that, in patients

previously much debilitated, a diseased state of the blood is apt to

supervene, and death takes place from pya3mia, of which the cyst-

inflammation is the consequence, not the cause. In other instances,

however, the sinking of the patient is independent of any recent

morbid process, but the slight shock of the operation sufiices to dis-

arrange the frail machinery, and to bring it to a stand-still. It is well

to bear this risk in mind, in all cases where the patient is very weak,

and to dissuade from tapping, unless most urgently called for by the

difficulty of respiration, or the inability to retain food on the sto-

mach, which the mere mechanical distension of the abdomen some-
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times produces. The precaution of letting the fluid out very slowlj,

of lowering the head and shoulders as it escapes, and of only par-

tially emptying the cyst, are the means by which the danger from
exhaustion is best guarded against, while, after the operation is over,

careful watching and judicious nursing are more needed than what
is strictly called medical treatment.

The cyst-inflammation is a still more serious accident, and all the

more from its occurring wdien least expected, though it is certainly

much less likely to attack simple serous cysts than growths of a more
compound character, and those especially which partake of the nature

of alveolar carcinoma. Its symptoms are seldom very marked at

the outset, and the pain which attends it is by no means proportion-

ate to the danger of the attack. Tenderness on pressure over the

tumour is, indeed, always evident, and sometimes, when the inflam-

mation has extended to the peritoneum, there is likewise severe pain

independent of pressure ; but a quickened pulse, a general febrile

condition, unpreceded, however, by shivering and sickness, are the

signs which should at once excite our apprehensions. Of all the

symptoms, indeed, vomiting, and an irritability of stomach which
rejects all medicine, all food, all drink, though the thirst is usually

considerable, are of the greatest moment, since they are almost

pathognomonic of this affection. It seldom comes on within the first

thirty-six hours, often not until the third day after the tapping

;

while the rate of its progress in fatal cases is variable ; death some-
times taking place in three days from its commencement, in other

instances not till after the lapse of a week. Whether quick or slow,

however, in its advance, symptoms of an acute character are at no
time well marked; the pulse seldom has much power, the intense

pain often attendant on peritonitis is absent, the bowels, though con-

stipated, answer tolerably readily to medicine, and death usually

takes place under the symptoms of depression which accompany
pytemia.

When allowed to go on unchecked for twenty-four or thirty-six

hours, the cyst-inflammation is, I believe, an almost hopeless affection,

though if treated quite at the outset, and in women not exhausted

by the previous ovarian disease, it yields tolerably readily to treat-

ment. Depletion is the great remedy on which I rely, and local de-

pletion usually answers every end ; though, on one occasion, when
the symptoms set in with much severity, and indeed more nearly re-

sembled those of acute peritonitis than of mere inflammation of the

cyst, I abstracted twelve ounces of blood from the arm with great

benefit. Twelve or eighteen leeches, however, applied over the ten-

der part, and followed by a warm poultice frequently renewed, or by
perpetual fomentation by means of the spongiopiline, often remove
the pain, abate the fever, and stop the sickness. So long as the last-

named symptom continues, no amount of improvement in other re-

spects can be considered satisfactory, and whether the tenderness

seemed to call for it or not, I should repeat the depletion if the sick-
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ness had not ceased, or, at least, were not greatly mitigated. A
single large dose of calomel, as ten grains given in powder, some-

times arrests the irritability of the stomach, and obtains the action

of the bowels with the smallest amount of general disturbance ; but

I have never found that there was time in these cases for obtaining

the specific action of mercurials. The less, too, that the irritable

stomach is teased with medicines the better, and iced-water in small

quantities, or little pieces of ice given to the patient to suck, are by
far the best means of relieving the sickness and of quenching the

thirst. When the more serious symptoms are passing off, a few

spoonfuls of cold beef-tea, or of cold chicken-broth, will be found to

be the most appropriate food, and that which the stomach will best

support.

To see the patient early, to watch her carefully, so as to be ready

with a timely repetition of the depletion if the symptoms do not

yield to its first performance, such are the essentials for saving the

patient from this disease, in the management of which no time is

afforded for elaborate treatment, nor any chance given for retrieving

lost opportunities.

LECTURE XXVIII

OVARIAN TUMOURS AND DROPSY.

Treatment continued—measures proposed for the radical cure of ovarian dropsy

—

tapping and pressure—subcutaneous puncture of the cyst—tapping per vaginam

—

tapping followed by some contrivance for keeping the wound permanently open ; in-

cision and partial excision of the cyst—tapping, with injection of iodine.

Although in the last lecture I assigned some reasons for doubt-

ing whether the perils attendant on tapping in ovarian dropsy had

not been overrated, it must yet be allowed that the operation very

rarely indeed proves curative, that the fluid generally re-collects, and

that a reprieve, and commonly but a very brief reprieve, is all that

it affords to the patient.

Hence have arisen various modifications of the operation of tap-

ping, each of which has had for its object the favouring the contrac-

tion of the cyst, and the retarding, if not the preventing, the reac-

cumulation of the fluid.

These consist of

—

1st. The employment of tight bandaging after the evacuation of

the contents of the cyst.

2d. The subcutaneous puncture or incision of the cyst, with the

view of allowing of the escape of its contents into the peritoneal
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cavity, and of thus imitating the occurrences which take place when
the cyst bursts spontaneously.

3d. The puncture of the cyst per vaginam, in order to insure its

more thorough evacuation, and thereby to increase the chances of

its permanent contraction.

4th. The keeping the cyst constantly empty, either by allowing a

tube to remain permanently in its cavity, or by rendering the open-
ing into it fistulous.

5th. The employment of medicated injections into the cavity of
the cyst, of which solutions of iodine appear to be the least hazard-
ous as well as the most frequently successful.

Each of these proceedings must be considered in succession.

I. Tight hanclaging after the evacuation of the contents of the cyst.

The probable utility of tight bandaging as a means of preventing
the reaccumulation of the fluid of an ovarian dropsy after tapping
was suggested by Mr. Benjamin Bell;' and the late Dr. Hamilton,^
of Edinburgh, was accustomed to apply a bandage moderately tight

round the abdomen as an adjunct to that plan of percussion of the

cyst from which he believed that in some instances he had obtained

very remarkable results. Mr. Baker Brown,^ however, was the

first who proposed its systematic employment as a means of pre-

venting the growth of ovarian cysts or their refilling after tapping.

In his original communications on the subject he proposed to com-
bine the free use of mercurials and of active diuretics with the
local treatment, but subsequently abandoned their use, and has
since restricted himself to the application of firm pressure over the
tumour. His mode of applying it will be best described in his own
words. "^

" First of all, compresses of linen or lint should be so arranged
as to present a convex surface, adapted as nicely as possible to the
concavity of the pelvis. Over these compresses straps of adhesive
plaster should be applied, so as to embrace the spine, meeting and
crossing in front, and be extended from the vertebral articulation of
the eighth rib to the sacrum. Over this strapping either a broad
flannel roller, or, still better, a band with strings and loops which
tie in front, may be applied ; or a well-made bandage, which, by
lacing in front, may be gradually tightened, as made at my sugges-
tion by Mr. Spratt, 2, Brook Street. These bandages must be pre-

vented from slipping upwards by a strap around each thigh. Both
the compresses and the bandages will require watching and adjusting

from time to time, lest by unequal pressure the bowels or bladder
be subjected to inconvenience. Also the crest of the ilium should
be guarded with thick buflfalo skin or amadou plaster."

' System of Surgery, vol. v. p. 246.
* Practical Observations on Midwifery, 8vo., 2d ed., Edinburgh, 1840, p. 62.
3 At first in the Lancet, and afterwards in his worli on Diseases of Women, etc., 8vo..

1854, p. 213.
* Op. cit., p. 212.
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This proceeding is recommended as especially applicable for cases

of simple ovarian cysts, free from adhesions, with clear and not albu-

minous contents, and when time and the condition of the patient

admit of its persevering employment. Such, however, are the very
cases in which there is the greatest probability of the spontaneous
cure of the disease, of which two instances after a single tapping have
come under my own observation. If to this fact we likewise add the

small number of the reported cures effected by this means, and the

circumstance that the reality or, at any rate, the permanence of

some of them is more than doubtful, we can, I think, come to no
other conclusion than that the curative powers of compression of

the cyst either before or after the evacuation of its contents is not at

all established.

At the same time, however, there can be no doubt but that the

enlargement or the refilling of an ovarian cyst may be much retarded

by the patient constantly wearing a well-adjusted bandage, though
it is obvious that no kind of compress and bandage, how well soever

they may be adjusted, can do more than interfere with its rising

above the pelvic brim, that they cannot press upon it at all until it

has acquired a certain magnitude, which, if not considerable, is yet

quite sufficient to render the mere mechanical obliteration of its cavity

almost or altogether impossible. In some instances it is probable

that inflammation of the cyst may be excited by very firm pressure,

and that thus adhesion between its walls and a permanent cure may
be effected; but such cases must be exceptional, are probably very

rare, and no such result can be calculated on as at all likely to take

place from mere compression.

II. It has been suggested that an attempt should be made by the

subcutaneous puncture of the dropsical ovarian to imitate nature's

own proceedings when the cyst gives way and pours out its contents

into the peritoneal cavity.

This is, however, a suggestion on theoretical grounds, rather than

a mode of treatment which has been brought to the test of actual

experiment.-^ Its expediency turns in part on the answer (at present

by no means an encouraging one) to be given to the inquiry as to

the danger to life attendant on the spontaneous rupture of ovarian

cysts. But it must also not be forgotten that while very often fatal,

the accident has in a large proportion of the cases where the patients

survived, been followed by the speedy re-collection of the fluid. More-
over, by the subcutaneous puncture of the cyst we should empty into

the peritoneal cavity fluid of the nature of which, and the probability

of its exciting serious inflammation, we must be almost entirely igno-

rant. The direct puncture of the cyst through the abdominal walls

in order to ascertain this point, would at once deprive the operation

' Dr. Tilt, indeed, Lancet, Aug. 5, 1848, p. 14G, mentions an instance in wliich it

was adopted with success under the direction of M. Recaraier, but I am not aware of

any other case ia which this proceeding was attempted.
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of what has been alleged as its chief recommendation, namely, the

avoidance of any communication between the interior of the cyst and
the external air.

III. The •puncture of the cyst through the vagina instead of through
the abdominal walls has been advocated as a means of insuring the

more complete evacuation of the fluid, and consequently of increasing

the probabilities of a permanent cure.

The question of the advantages of this proceeding turns, I appre-

hend, very much on the view taken of the expediency of early tap-

ping. In the case of an ovarian cyst which, though still small, though
smooth, elastic, and, as far as can be ascertained, simple in its cha-

racter, is yet obviously increasing, tapping per vaginam appears to

me to have the advantages of completely emptying the cyst, of ex-

cluding the admission of air, and of wounding the peritoneum in a

situation where, as far as I have seen, wounds are less often re-

sented than when inflicted higher in the abdominal cavity. On the

other hand, for the following reasons I do not think the proceeding

expedient in cases where the tumour has attained any considerable

size :

—

1st. Because the cyst when large sometimes prevents the bladder

from rising out of the pelvic cavity. The organ consequently be-

comes much altered in shape, and it is spread out laterally in such a

way as to expose it with no very great unskilfulness on the part of

the operator to the risk of injury by the trocar.

2d. In the case of all compound cysts, the larger are commonly
those which are distinguishable in the abdominal cavity, the smaller

cysts and the greater proportion of solid matter are to be found near

its pedicle. Hence a puncture per vaginam is likely in these cir-

cumstances to prove less efficacious than tapping the cyst through

the abdominal walls.

3d. The risk of hemorrhage from wounding some large vessel is

greater when the puncture is made near the pedicle of the tumour.

Except in those cases, therefore, where the cyst is very small, or

•where it is proposed to follow up the puncture by some further pro-

ceeding, it is not desirable to deviate from the ordinary mode of

tapping.

IV. It has been recommended to keep the cyst constantly empty,

either by means of a tube retained permanently in its cavity, or by
rendering the opening into it fistulous.

As one of the great drawbacks from the simple puncture of an
ovarian cyst consists in the rapidity with which the fluid reaccumu-
lates, so nothing would seem a more obvious means of preventing

this evil than keeping the opening permanent. The idea, indeed, is

as old as Celsus,* who gives very detailed directions for fixing a

' De Medicind, lib. Tii. cap. xv. See page 3C2 of Milligan's edition, Edinburgh,
1831. My attention was called to this passage by Fock's extremely able paper on the
operative treatment of ovarian cysts, in Monatschrifl f. Geburtskunde, vol. vii. p. 332,
which contains a good critique on the comparative merits of various proceedings.
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leaden or copper tube in the -wGund, and, after partly evacuating the

fluid, closing its orifice, and then allowing the daily escape of about

half a pint at a time till it is entirely drained away. The directions

of Celsus apply, indeed, to cases of ascites, for the distinction be-

tween it and encysted dropsy was not then understood ; and to this

circumstance it is probably in some measure to be attributed that

like many other suggestions of the old writers it remained unnoticed.

In the middle of the eighteenth century, however, the celebrated

French surgeon, Le Dran,^ adopted a somewhat similar proceeding.

His operation, indeed, was a much more formidable one than that of

Celsus, inasmuch as he enlarged the opening into the ovarian sac to

the extent of four inches, then introduced into it a leaden tube of

considerable size, and at length, after a hazardous suppuration had

continued for some time, the patient recovered, though in all cases

but one a permanently fistulous opening into the cyst was left be-

hind. Isolated instances are to be found from that time in the me-

dical journals, in which purposely or by accident the opening into an

ovarian cyst had remained unclosed, and the consequent suppuration

had been followed by the contraction, or even by the complete obli-

teration of its cavity. It is, however, only within the past twenty

years that any systematic attempts have been made to carry this

idea into practice, as a means of eifecting the radical cure of ovarian

dropsy in cases not amenable to other modes of treatment, or in

"which their employment is shrunk from as being too hazardous.

There are three difierent modes by which it has been endeavoured

to obtain the contraction or obliteration of the cyst.

1st. By leaving a tube in the aperture formed after tapping through

the abdominal walls, or by stitching the edge of the cyst wound to

that of the integuments so as to keep the opening permanently fis-

tulous.

2d. By tapping per vaginam, and securing a tube in the opening.

3d. By excising a portion of the cyst wall, either with or without

subsequent closure of the external wound.

All these proceedings have this in common : that the inflamma-

tion, and more or less complete destruction of the cyst, or at least

of its secreting membrane, is the condition of their success, while

their common danger arises from the difficulty of restraining that

inflammation within safe bounds. None of them have been resorted

to sufiiciently often to furnish any trustworthy body of statistics

illustrative of their results; but the cases related by Mr. Baker
Brown,^ who is an advocate of their performance, plainly show the

nature and amount of the hazard to which the patient is exposed.

My own experience of the first of these operations is derived from

two cases, in both of which an exploratory incision had been made

Memoires de VAcademie Royale de Chirurgie, tome vi., 12mo., Paris, 1753, pp. 51

and 73.
' Op. cit., pp. 227 and 237.
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with the intention, had not the unexpected presence of adhesions

prevented it, of extirpating the cyst. The cases had a fatal issue,

which took place in one instance in the course of ninety-six hours,

the patient dying apparently exhausted by the profuse sero-purulent

discharge. No tube was introduced either in this or in the other

case; but the edges of the cyst were simply stitched to those of the

integuments in the first case, while in the second the opening re-

mained fistulous of its own accord. In that instance the cyst was
multilocular with a considerable amount of solid matter. Life was
prolonged for seventeen days, during which the symptoms were those

of exhaustion, gradually increasing, but unattended by any apparent
sufi'ering. The discharge from the cyst was horribly oifensive, and
the washing it out on several occasions with tepid water had no in-

fluence in modifying this condition. After death the same kind of

morbid appearances was observed in both cases, namely, cyst-inflam-

mation, with great softening of its wall, a deposit of lymph on its

interior, and some peritonitis which, however, in the first case, was
not of recent date. In neither instance was there more than a very

small quantity of pus within the cyst, and I suppose that if the open-

ing be moderately free the pressure of the surrounding viscera will

keep the sac nearly empty. It has, indeed, been proposed, in order

to obviate all I'isk of the accumulation of the contents of the cyst

within its cavity, that the patient should, as far as possible, observe

the prone position, or that the incision into the cyst should be made
in the linea semilunaris, a practice adopted by Mr. Brown, or in the

lateral region in the situation of a line drawn from the last rib to

the iliac crest, as very strenuously urged by the late Dr. Biihring,

of Berlin.^

The danger of the proceeding does not appear to be of a kind

which any modification in the scat of the opening would remove or

perhaps even much lessen. Still this point is one not altogether to

be lost sight of, since to the circumstance of the more eligible situa-

tion of the opening in cases where the puncture is made per vaginam
must be attributed in part the more favourable results which have
followed that operation.

The great advocate of the puncture per vaginam was the late Pro-

fessor Kiwisch,^ whose colleague and successor. Professor Scanzoni,

of Wurzburg, speaks of the proceeding in terms scarcely less eulo-

gistic. The former, indeed, gives no data from which the exact pro-

portion of successes to failures can be arrived at (an omission which
in many other instances detracts from the value of his statements),

but Professor Scanzoni^ gives a very clear account of the results

which he has obtained, and they are wonderfully favourable. He
says that in eight out of fourteen cases a perfect cure followed the

' Die Ileilung der Eierstochgeschwiihte, 8vo., Berlin, 1848.
* At first in the Prager Vierte^jahrschrifl, vol. x. p. 87 ; and afterwards in bis work,

to which reference has so often been made. See vol. ii. p. 102.
3 Op. cit., p. 406.
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operation, that in two the fluid re-collected in the course of a few

weeks, that one died of typhus fever two months afterwards, and
that three patients were lost sight of, but that in no instance did

death take place from the immediate effects of the operation. At
the same time, however, he admits the possibility of such an occur-

rence, and mentions the case of a young woman, aged nineteen, who
died of extensive peritonitis a few days after the performance of this

operation on her by Professor Kiwisch.

It always appeared to me that an unnecessary degree of violence

was inflicted on the cyst by the operation as practised by that phy-

sician. He tapped the cyst per vaginam once in order to ascertain

that the cyst was a simple one, a proceeding which, though it involves

a delay of some weeks, is certainly expedient in every case of ovarian

dropsy, since, now and then, the fluid does not re-collect, and it is

always desirable to give the patient that chance, even though it be

but slender. So soon as the fluid had re-collected sufficiently to

allow of the repetition of the puncture, the patient being placed in

a semi-recumbent posture, her feet resting on two stools, and her

knees separated by assistants, a small canula, curved so as to cor-

respond with the axis of the pelvis, was carried along the fingers

and introduced through the roof of the vagina into the cyst. When
but a small quantity of fluid had escaped, a grooved director, curved

so as to correspond with the canula, was introduced through it, and

the canula then withdrawn. A narrow probe-pointed bistoury was
then carried along the director, and the wound enlarged so as to

admit the index finger to examine the interior of the cyst, and to

allow of the ready escape of its contents. A metal tube of the

thickness of the thumb, terminating in a rounded, slightly bulbous

extremity, was next introduced into the cyst, and retained there by
a T bandage. Professor Scanzoni adopts a similar plan, though he

employs a straight trocar instead of one curved like that of Kiwisch,

and leaves the silver canula in the wound, which he does not enlarge,

unless the contents of the cyst are too thick to flow out readily, in

which case he enlarges the opening by a long-handled knife with a

blade an inch and a half long, which he introduces through the

canula for this purpose.

In the three cases in which I performed this operation I employed
a trocar and canula having a curve like that of Kiwisch's instrument,

and nearly as big round as the little finger. Through the canula a

long clastic tube of the size of a No. 12 catheter was introduced, and
the canula was withdrawn over it, while the tube was easily retained

in the cyst by carrying it through a little silver collar in which it

was fixed by a screw, the collar itself being attached to a framework
such as used to be employed for retaining the uterine supporter in its

place, and secured in a similar manner by tapes passing round the

pelvis and thighs of the patient.

My belief is that the operation thus modified in its details is at-

tended by less discomfort and also by a smaller amount of risk than
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when an incision is made into the cyst and a heavy metallic tube

afterwards fixed in the opening. Be this as it may, however, the

proceeding has appeared to me to be attended by much more hazard

than would be inferred from the language of Kiwisch or Scanzoni.

The death of one of my patients was, indeed, not due to causes

necessarily connected with the operation ; but in the other two, who
eventually recovered, the symptoms of inflammation beginning in

the cyst and extending to the peritoneum were so formidable that

their life was for some thirty-six hours in most imminent danger,

and most active local depletion was needed to subdue the mischief.

Scanzoni, indeed, says that in some of his cases no symptoms of re-

action followed the operation, nor any signs of local inflammation,

but the tumour gradually diminished in size, and in the course of a
few days all discharge had ceased, so that the canula was sometimes
withdrawn as early as the eighth or tenth day, or even sooner. Both
he and Kiwisch, however, speak of the general occurrence of severe

cyst-inflammation, during the continuance of which a thin or sanious

discharge is poured out, and the local tenderness is extreme. Ki-
wisch speaks of the gradual subsidence of these symptoms in from
ten to twenty days, and of the discharge then gradually assuming a

puriform character, but not finally ceasing until from five to seven

weeks, previous to which it is not prudent permanently to withdraw
the tube. During this time the cyst should be often syringed out

gently with tepid water, and I believe the direction that this should

be done twice a day is very judicious. I may also add that if an
elastic tube be employed, that will require to be changed every five

or six days, and I have been compelled by the contraction of the

opening to dilate it by means of a sponge tent introduced for a few
hours, before it would readmit a tube as large as that which had pre-

viously been placed there.

The one great peril of this operation seems to be the cyst-inflam-

mation, and this surmounted, the risk of the hectic symptoms occur-

ring, of pyaemia and its consequences, does certainly seem to be much
smaller than when the puncture is made in the abdominal walls.

The most energetic antiphlogistic and depletory treatment afford

the only chance of subduing the cyst-inflammation, and if very for-

midable, and not yielding at once to treatment, it would of course

be our duty to withdraw the tube and to postpone the attempt at

R curing the disease to the more pressing necessity of preserving the

patient's life.

I ought to add that the results of the operation were on the whole
satisfactory in the two patients who survived its performance. I
lost sight of one, however, within two months after her discharge
from the hospital, though up to that time the fluid had not re-col-

lected. The other patient continues now, after the lapse of six

years, in very tolerable health, and stands all day to serve in a con-

fectioner's shop. Her case was one of fat cyst of the ovary, conse-

quently not one in which its complete obliteration was likely to

28
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occur. Nor, indeed, has this happened, but an opening into the

cyst has remained permanently fistulous, and from siij to Ivj of

purulent matter escape thus every day, while if, as occasionally hap-

pens, the discharge for a day or two becomes very scanty, headache
occurs, and the patient feels various discomforts, which again cease

on the reappearance of the wonted secretion.

Whatever may be thought of the advantages of this operation, it

is not possible to adopt it in a very large number of cases, since the

ovarian cyst often rises at a comparatively early period out of the

pelvic cavity. In many others, also, it is clearly inexpedient, since

in none but simple cysts is cure by this method possible. In the

case of a small simple cyst, however, it appears to me more than

doubtful whether we are justified in exposing a patient to a danger

so very formidable as that of the cyst-inflammation which this opera-

tion almost invariably provokes. At any rate, we cannot, I think,

rest satisfied with a proceeding, the indications for which must be

furnished by some purely exceptional conditions, but must carry our

inquiries further after some measure more certain, or more safe.

The dangers which attend on the incision of ovarian cysts, or on

any attempt to keep the puncture made in tapping permanently fistu-

lous, accompany in a still greater degree the excision of a portion of

the cyst-wall. No instance of the performance of this operation has

come under my own notice, but several cases are reported in the

medical journals both of its successful and its non-successful employ-

ment. In some instances it was had recourse to in consequence of

unexpected adhesions preventing the complete removal of the tumour
;

as in the patients operated on by Martini,' Biihring,^ Poland,^ Prince,"*

and Atlee,* of whom 4 died and 3 recovered. But it has also been

selected in cases of thin-walled cysts, uncomplicated with adhesions,

and existing in patients whose health was but little impaired, on the

supposition that partial excision might be found to be a less hazardous

operation than total extirpation of a cyst. In such, or such like

conditions, the operation has been performed by Mr. Wilson, of

Bristol,^ Mr. Brown, of London,^ and Mr. Crouch,^ and of these 6

cases 2 terminated fatally, 4 had a favourable issue. One of the

patients died from hemorrhage, the other from exhaustion, and the

effusion of purulent matter from the cyst into the peritoneal cavity

;

while so alarming were the symptoms of inflammation in one of Mr.
Brown's cases, that it was considered necessary to bleed the patient

' RusCs Magazin, vol. xv. p. 436.
2 Op. ciL, cases vii. and viii. pp. 37 and 43.

3 Guy's Hospital Reports, 3d series, vol. i. p. 63.

• American Journal, July, 1850, vol. xlv. p. 267.

6 Ibid., April, 1855, p. 387. Nos. 9, 12 and 13 in his table.

6 rrovincial Medical Journal, 1851, p. 33. "^ Op. cit., p. 235.

8 Association Medical Journal, p. 60. In this case, unlike the others, the cyst-wall

was of very considerable thickness. It is worth notice, too, that no fewer than seven-

teen small arteries required ligature.
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from the arm four times in tlie first forty-eight hours after the ope-

ration.

The existence of adhesions, such as prevent the complete extirpa-

tion of an ovarian cyst, may possibly justify the incision into it, and
the allowing the escape of its contents, though it is doubtful whether
the risks of this proceeding do not outweigh the probabilities of suc-

cess. The excision of a portion of the cyst, and the return of the

remainder into the abdominal cavity, rest for their justification on
the assumption that the fluid, unchanged by the grave injury inflicted

on the cyst, will be absorbed by the peritoneum, that the cyst itself

will continue for but a short time to secrete, and will then become
altered in character, and probably calcified. We need, however,
some guarantee of the probability of this occurrence usually taking

place, some evidence that the excision of a large portion of the cyst

is not likely to be followed by very acute inflammation of that which
is left behind, that the secretion from it will not become sanious or

purulent, and, consequently, will not be likely to excite violent peri-

tonitis. At present we have no grounds for such expectations, and,

consequently, no encouragement to imitate this proceeding.*

V. The employment of iodine injections into the cavity of the cyst

with the view of preventing the reaccumulation of the fluid.

In many of the cases to which reference has hitherto been made,
injections into the cyst were employed either for the purpose of more
completely evacuating its contents, or with the view of exciting such

a measure of active inflammation of its walls as should lead more
quickly or more surely to the obliteration of its cavity. In all these

instances the injections were but subsidiary measures, neither much
relied on by the operators, nor to which any great share in producing

the patient's recovery (where recovery did take place) could be at-

tributed. Of late years, however, the attempt has been made to

destroy the secreting power of the cyst by the injection into it of a

solution of iodine, a practice suggested by the success of a similar

mode of treating hydrocele first adopted by Mr. Martin, late of Cal-

cutta, and M. Velpeau. The first reported cases of the employment
of iodine injections in ovarian cysts were published by M. Thomas
in 1851 f though M. Boinet,^ who is so strong an advocate of the

measure, first put it in practice in the year 1848. Since that time

it has been repeatedly had recourse to both in this country and the

continent, and the results hitherto obtained lead to the hope that in

a very large proportion of cases it will be found to check the reac-

cumulation of the fluid, and in many instances to prevent it com-
pletely, while it appears to be attended by less serious danger than
any other operation for the radical cure of ovarian dropsy. Some

• A judgment still more unfavourable to this proceeding has been passed by Fock,

in his able critique, pp. 362-367 ; and in even more unqualified terms by Scanzoni,

op. cit., p. 412.
2 Revue Med. Chir., Feb , 1851 ; and Schmidt's Jahrb., 1851, No. vi. p. 327,
' lodotherapie, etc., 8vo , Paris, 1855, p. 429.
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of the advocates of its employment, indeed, represent the injection

of iodine as being less hazardous than tapping unaccompanied by it;

but we may hesitate to accept this conclusion till the statements

concerning it are more definite than the alleged results of " twenty

or thirty" cases. ^ The only statistics with which we are yet fur-

nished suflScient in number and in apparent exactness to warrant

any conclusion being drawn from them, are those of M. Boinet,'

who has published the results of 45 operations on 44 patients, one

having had two cysts, which were tapped and injected at different

times.

Age of Patients.
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a mixture of equal parts of distilled water and the tincture of iodine

of the Paris Pharmacopoeia, which contains more than twice as much
iodine as the compound tincture of the London Pharmacopoeia ; the

proportion heing one part to 12^ in the former, one in 29 in the lat-

ter. From oiv to oviij, or sx of this mixture, to which some iodide

of potass has heen added to insure the complete solution of the iodine,

are thrown into the cyst, and after being allowed to remain there for

from seven to ten minutes, during which time the cyst is kneaded
with the hand, in order to bring every part of its wall in contact

with the liquid, it is allowed to run out, the tube is withdrawn, and
the wound closed. At first he was accustomed to leave in the tube,

combining the attempt at cure by keeping the tapping wound fistu-

lous with the use of the injection; but he has now almost entirely

discontinued this practice, and proposes its adoption only when fre-

quently-repeated tapping and injection have failed to effect a cure.

Although in many instances a considerable quantity of tincture of

iodine has remained behind in the cyst without any bad symptoms
resulting, M. Boinet always prefers allowing of its escape after the

lapse of some minutes. No one can read the particulars of Mr.
Teale's cases,^ of which one proved fatal, while the other two re-

mained unconscious for fifteen and fourteen hours respectively, with-

out feeling that the hazard is greatly increased by allowing the fluid

to remain. The same symptoms of most formidable depression are

also noticed in the report of a case under Mr. Brown's care^ in St.

Mary's Hospital. That gentleman appears usually to allow the so-

lution of iodine to remain in the cyst, and to combat the formidable

symptoms which result from the practice by the liberal administra-

tion of wine and brandy. Among my patients at St. Bartholomew's
Hospital, in whom the injection has never been allowed to remain
more than ten minutes in the cyst, serious depression only once fol-

lowed its employment ; and I very much doubt the propriety of add-

ing to the patient's risks those of poisoning by iodine, when there

seems good reason for the belief that the peculiar curative influence

of the agent is exerted even after a very short contact with the

cyst-walls.

The nature of this influence is still but little understood. It is

clear that cyst-inflammation is not a necessary condition for success
;

for in several instances where no reaccumulation of fluid has taken

place no pain has followed the operation, nor any constitutional dis-

turbance, but the cyst once emptied has not refilled, and recovery

has not been purchased by the suffering or the peril which seem in-

separable from all other modes of cure of ovarian dropsy. We have
at present no account of the appearances found on dissection after

the successful employment of this proceeding in ovarian disease.

Observation, however, has already taught us that the radical cure of

' Reported by Mr. Hardwick in Medical Times, Jan. 31 and Feb. 7, 1857.
2 Lancet, March 21, 1857, p. 290.



426 CURE OP OVARIAN DROPSY.

hydrocele by no means of necessity implies the formation of adhe-

sions between the opposite surfaces of the sac. Such adhesions, too,

appear to occur less often after the use of iodine injections than after

any of the other usual surgical proceedings for the cure of hydro-

cele,' and if the opposite surfaces of the comparatively small cyst in

that case fail to become adherent, it is little likely that union should

take place between the sides of a large sac which has been distended

by many quarts of fluid. It is possible that something is lost of that

security against relapse, which enhances so much the value of any
cure; it is certain, however, that much is gained in safety if we can

avoid the risks of a disease so formidable, so difficult to control, as

cyst-inflammation.

My own experience of the use of iodine injections is at present

very limited, though what I have seen of its results makes me most
anxious to give the method a further trial. Hitherto I have em-
ployed it only in eight cases, the results of which are shown in the

subjoined table.

• See the observations of M. Hutin on the cure of hydrocele, quoted by M. Boinet,

op. cit., p. 270.
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The first thing, perhaps, which strikes one in looking over this

table, is the fact that in no instance did the injection^ have a fatal

result, while in three cases no constitutional disturbance whatever

was produced by the proceeding ; and, further, it is worth notice

that no connection seemed to subsist between the severity of the

symptoms that were produced in some cases, and the permanent cure

of the patient. Cyst-inflammation, indeed, appeared to be excited

on several occasions, though it yielded tolerably readily to moderate

depletion. Its signs were in most instances partly masked, partly

exaggerated by the symptoms of iodism, as those phenomena have

been termed which are produced by the absorption of large quanti-

ties of iodine into the blood. Great abdominal pain, usually, how-

ever, speedily abating, extreme depression, cold extremities, a very

frequent and very feeble pulse, which sometimes becomes altogether

imperceptible at the wrist for a few hours, a sense of sickness, often

accompanied by actual vomiting, drowsiness without sleep, thirst,

and a metallic taste in the mouth, are the symptoms which occasion-

ally follow immediately, or within the course of a few hours after

the injection of the cyst, and suggest a peril even more imminent
than in all probability really attends them. Coupled with this con-

dition, which usually loses its more formidable features in the course

of twenty-four hours, there is a very scanty secretion of dark claret-

coloured urine, loaded with iodine ; and a diminution of the amount
of iodine, an increase in the quantity of urine, and an abatement of

the symptoms take place simultaneously. In the case where the

symptoms of iodism were most alarming, an aqueous solution of

iodine was employed, and one of the benefits of the admixture of a

certain quantity of spirit with the fluid appears to be that it retards

the absorption of the iodine. I have, however, found traces of iodine

in the urine fourteen days after the injection of the solution that I

usually employ, and which contains a third part of spirit, and this

although the fluid was allowed to remain in the cyst only for ten

minutes.

The observation of these facts renders me very decidedly opposed

to the practice either of employing very strong solutions of iodine,

or of allowing the injection to remain permanently in the cyst—

a

practice to which the formidable symptoms and the fatal results

which have occurred in some English cases appear to me in great

measure attributable. The uncertainty as to the cases which will

bear the iodine injection well, as distinguished from those in which
cyst-inflammation or profound iodism will be excited by it, is a draw-

back from its value which this operation shares with every other

' Tlie injection "which I have been accustomed to employ is a solution prepared at

the time, as recommended by M. Guibouvt, of Paris (see lioiuet, op. ciL, p. 101), and
which consists of 5 parts of iodine, 5 of iodide of potass, 50 of spirit, and 100 of

water. The quantity of iodine which this mixture contains does not differ materially

from that which would be present in a mixture of equal parts of compound tincture

of iodine of the London Pharmacopoeia, and distilled water.
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proceeding for the cure, or even for the temporary relief, of ovarian

It is hard to say how long a lapse of time is necessary to establish

the permanence of a supposed cure of this disease. At the end of

two years after the injection of a cyst with the solution of iodine no

re-collection of fluid had taken place in one case, and it is perhaps

fair to regard that as an instance of its cure. In two other cases,

however, the obliteration of the first cyst was followed at the end of

eighteen months in the one, and of two years in the other, by the

development of others, which showed that the tumour was not of

that simple kind which it had at first been supposed to be. Such

occurrences point out, indeed, the incompleteness of the success ob-

tained by this proceeding as compared with the really radical cure

effected by the extirpation of the ovary. But, on the other hand,

even they are not without an encouraging feature, since they show

that the presence of solid matter in the tumour does not contra-

indicate the injection, nor the compound character of the cyst render

the operation dangerous, but that from it we may expect retardation

of the disease in cases where yet we must abandon the hope of effect-

ing a permanent cure.

The real value of this proceeding still remains to be definitely

determined by larger trials than have yet been made, and it seems

almost idle to bring forward an array of names to settle a question

which as yet is not ripe for a decision. In this country. Dr. Simp-

son is the only person who has often had recourse to iodine injec-

tions in ovarian dropsy, and I have already mentioned the extremely

favourable conclusions at which he has arrived. In France, too, the

weight of evidence at the recent discussion of the subject before the

Academy of Medicine was decidedly in support of the proceeding.

M. Velpeau, indeed, estimated that out of 130 instances in which

iodine injections had been employed, 30 terminated fatally ; only 64

were permanent cures, while the fluid reaccumulated in 3G. In 20

of the 30 fatal cases, however, the opening into the cyst had been

maintained fistulous, and to this proceeding, which he characterizes

as bad and detestable, M. Velpeau is disposed to attribute the pa-

tient's death rather than to the mere employment of the iodine in-

jections. In Germany, Scanzoni is the only writer of authority*

who pronounces an opinion decidedly unfavourable to the employ-

ment of iodine injections. His objection to it appears to rest in

part on theoretical grounds, in part to apply to the combination of

iodine injections with the maintenance of a tube in the wound. The
objection founded on the intractable nature of cyst-inflammation,

while it comes somewhat strangely from the advocate of the practice

of keeping the cyst wound fistulous, will lose much of its force if

experience should confirm the opinion that the iodine acts by not

exciting cyst-inflammation either necessarily or generally, but by
suspending or altogether destroying the secreting power of its sur-

face.

' Op. cU., pp. 408-410.
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The grand objection to most proceedings hitherto devised for the

cure of ovarian dropsy is not only that they often fail to accomplish

that object, but still more that they frequently destroy the patient

who submits to them. A comparatively low average of successes

may be more than counterbalanced by an equally low rate of mor-

tality ; but a very high probability of perfect cure is needed to out-

weigh a great risk to life. It will, I apprehend, be found that the

comparative safety of the iodine injection will be its great recom-

mendation. For my own part, I confess that I shrink from playing

a game with heavy odds against success when human life is the

stake.

How far this objection applies to the last great remedy, the re-

moval of the diseased organ, must be the subject of inquiry at the

next lecture.

LECTUEE XXIX.
OVARIAN TUMOURS AND DROPSY.

Treatment continued. Extirpation of the diseased ovaries. History of the ope-

ration, its two varieties, the major and the minor. General results of the opera-

tion ; its mortality undiminished ; date and cause of death.

Circumstances modifying its hazards; existence of adhesions, age of patient, extent

of incision, character of tumour.

Unfavourable opinion pronounced, and why; its results and those of Cesarean section

compared, but operation to be judged by its own merits, not by comparison with

operations for other purposes.

It still remains for us, last of all, to examine the great radical

cure of ovarian dropsy, the extirpation of the diseased organ.

The history of the operation has been so often related, that I need
not occupy much time in repeating its details. Performed for the first

time in the year 1809, by Dr. Macdowell, of Kentucky, and repeated

by him five times in the subsequent ten years, it yet did not attract

much attention, nor find many imitators, even among his countrymen,
for nearly five and twenty years. Neither on the continent nor in

this country were the results of the few instances of its performance
at all encouraging, and down to the year 1840, it had been attempted

in its original form, which consisted in the making a long incision

from the sternum to the symphysis pubis, only twenty-five times.'

' The diligence of 1\I. Fock, loc. cit., p. 867, has discovered the mention of a case

where, more than 150 years ago, the cyst was drawn through the wound made in tap-

ping, by a sort of unintentional anticipation of Mr. Jeaffreson's operation, and he
refers, also, to a similar occurrence having happened to the late Mr. Howship. These,

however, arc not instances of the intentional extirpation of the diseased ovarium, and
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In 14 of these cases,' the ovary was removed, 9 patients survived

the operation, 5 sank under its effects; in 11, either no tumour

was discovered, or adhesions prevented its removal ; and of these

patients, 8 survived the exposure of the abdominal cavity ; 3 were

destroyed. Matters stood thus, when Dr. Clay and Mr. Walne,

by the publication of several cases, a good proportion of which had

had a favourable issue, excited the attention of the profession to

the subject; and though it was some time before the operation was
generally regarded as a legitimate proceeding, and though it is still

denounced by some surgeons in unmeasured terms, we yet can

reckon now some 200 cases in which it has been resorted to, and
are, therefore, in a position to form some opinion of its advantages

and its dangers. The operations, indeed, have not at all exactly

resembled those first performed, for, in the year 1833, Mr. Jeaffre-

son, of Framlingham, in Suffolk, endeavoured to lessen the formida-

ble character of the proceeding by tapping the cyst, and then with-

drawing it through as small an opening as possible. This has been

called the operation by the synall incision, in contradistinction to the

other, or operation by the large incision. The advocates of each of

these proceedings are very strenuous in insisting upon the merits of

that of which they approve, and, as we shall presently see, each has

its peculiar advantages. In many respects, however, they stand upon

common ground, and we may class them together, for the present,

while we seek to ascertain what rate of mortality is to be apprehended,

and what measure of success may be hoped for from the attempt to

extirpate the dropsical ovary.

Several writers have collected, with much diligence, the statistics

of this operation, of which there are now more than 200 instances

on record. This last is the number arrived at by Fock, in his very

valuable paper on the subject,^ and though the past eighteen months

cannot be taken into our consideration here, any more than L'Aumonier's case

(Mcmoircs de la Socieie Royale de Mcdecine, 1782, 4to., p. 296), in -whicb, with a barba-

rous surgery, he removed the ovary distended with pus, in consequence of inflamma-

tion after delivery.
' A notice of these earlier cases of the operation by the large incision will be found

in the British and Foreign Medical Review, Oct., 1843; and three cases, not noticed

there, are referred to in the Report on Midwifery, etc., for 1842-3, published in the

same journal for April, 1844.
2 The first of these tables, and the foundation of all subsequent ones, was published

by Dr. W. T. Atlee, in the American Journal for April, 1845, and was copied, without

quite adequate acknowledgment, by Mr. S. Lee, in his very useful work on uterine

tumours. Had he lived, the omission would have been rectified, but justice to Dr.

Atlee compels me to refer to it here. Dr. Robert Lee has collected in his Clinical

Reports, etc., the particulars of 162 cases in which ovariotomy was either attempted

or actually performed in this country ; while Kiwisch's table, in vol. ii. of his Klinische

Vortrilge, supplies some additional cases, chiefly contributed by continental practi-

tioners. In the American Journal for April, 1850, Dr. Atlee gives the general results

of 179 cases, though not with the same detailed references as in his former table ;

and in the same journal for April, 1855, ho contributes a synopsis of 30 cases of ova-

riotomy occurring in his own practice. Dr. Clay, of Manchester, who has performed

the operation more frequently than any other person, published, in the Britisli Record
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have furnished a few additional cases both of success and of failure,

it is yet so convenient to deal with round numbers that I prefer

adopting his figures as they stand. Now these 200 cases of actual

extirpation of the ovary yield 111 recoveries to 89 deaths ; or, in

other words, the mortality is 44|- per cent., or not very far short of

half the number of persons in whom the operation is completed die

from its effects. But, besides these, there are 92 cases in which the

operation could not be completed, on account of the presence of

adhesions, or of the tumour having some other situation or other

attachments than was supposed beforehand, or in which some even

greater diagnostic error was committed, and the very existence of

the tumour was found to be a mistake. Of these 92 patients, 31

died, or 33.6 per cent., or 1 in every 3 ; but 9 of those who survived,

after passing through great perils, are reported to have been more
or less completely cured of the disease. Putting all the cases

together, it seems that of 292 recorded instances of the operation

being attempted, 120 ended in death, and 92 in failure ; or, in other

words, the chances are two to one that the operation will be accom-
plished ; but, if it succeeds, they are nearly equal that the patient

will die ; and if it fails, the prospect of her surviving the fruitless

interference is only double that of her sinking in consequence of it.

The belief was expressed by the advocates of the operation that

the mortality attendant on its performance was in course of diminu-

tion, and that with the perfecting of our diagnostic skill the pro-

portion of unfinished operations was also lessening. " The rate of

mortality,'' says Dr. Atlee, in the year 1850, " has very much
diminished since the publication of my table in 1845. Then there

was 1 death in every 2|f cases of gastrotomy, or 37.62 deaths in

every 100 cases. Since the publication of that table 78 cases have
occurred, in which there was 1 death in every 3f cases, or 26.92

deaths in every 100 cases. There has also been a diminution in

the proportion of unfinished operations .... hence diagnosis has

also improved."^ Unfortunately, as we have seen, it needs but to

increase the number of observations in order to do away with the

correctness of this very natural, though too sanguine expectation.

One death in every 2|| of those cases in which the operation was
completed, or 1 in 3j''5 of all cases, those included in which the

operation was abandoned, such are the results of the most recent

data ; while the number of instances in which the ovary could not be

of Obstetric jVedicine, the particulars of 40 cases that came under his own care, and
his papers on this subject were collected and published by him, at Manchester, in

1848. In March, 1856, he sent a letter to Dr. Simpson, which appeared in £d. Med.

Journal for that month, in which he briefly states the results of 29 additional cases.

From all these sources, as well as from others, either overlooked by former writers,

or which have occurred subsequently to their investigations. Dr. Fock has collected a

total of 292 cases, on which he bases his conclusions, and I have availed myself of

his labours.
' American Journal, April, 1850.
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extirpated has risen from 1 in 5.^^^, at which Dr. Atlee estimated it

in 1850, to 1 in 3/3 six years afterwards, according to the calculation

of Dr. Fock. This last category of cases, too, would, I doubt not,

be swelled far beyond its present dimensions if every instance in

which an exploratory incision sufficed but to discover the impossi-

bility of any further proceeding were placed upon record. Besides

the cases 88, 101, and 103, in Dr. Lee's list, the first of which
occurred during my connection with the Middlesex Hospital, while

the other two were patients of my own, I have had two other cases

at St. Bartholomew's Hospital, in which the attempt was made with

my full concurrence to remove the ovary, but was made unsuccessfully.

One of the patients, a girl of twenty-two, survived the operation four

months, but after having struggled through an attack of cyst-inflam-

mation, which followed within thirty-six hours after it was attempted,

she sank into a state of hectic, which, after death, seemed to be

accounted for by the extension of the inflammation to another cyst

that was found distended by more than a quart of pus. The other

case was that of a married woman, forty-seven years old, in whom
the disease had been of very rapid development, but the cyst was
apparently single, while the absence of any history of peritonitis,

and the extreme mobility of the tumour seemed to warrant the

tolerably confident expectation that no important adhesions existed

to interfere with its removal. This hope was found, however, to be

illusory, and death took place from cyst-inflammation with all the

symptoms of pyaemia, seventeen days after the operation. The
examination after death illustrated a source of difficulty which no
wisdom could have foreseen. There were, indeed, adhesions to the

abdominal peritoneum, and these it may be conceded (though I am
by no means convinced of the fact) that the well-skilled tact of some
one else might have detected. But the upper and posterior wall of

the cyst adhered to the intestines, while from its upper part there

passed ofi" a pyriform prolongation, which reached up as high as the

eighth rib, and, dividing into three separate branches or diverticula,

adhered to the intestines, to the pancreas, and to the capsule of the

left kidney. It happens then that my personal experience of ovari-

otomy is made up of the observation of five cases, in every one of

which the operation was undertaken after much consideration, with

the approval and under the direction of surgeons of large experience

and undoubted skill, but who in every instance, were baffled in their

attempt. Two of these cases are now published for the first time,

and go to swell the list of unsuccessful operations. They were not

withheld before except as the mention of many an unsuccessful

operation is withheld, because it teaches no new fact, and serves

only to illustrate some well-known danger. I have no doubt, how-
ever, but that very many other cases of the same kind must have
occurred which are still unpublished just as mine were ; but which,

could they be collected, would bring out the dark side of the
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operation, not so much, perhaps, in proving the mortality from
completed ovariotomy to be so much greater than the present

estimates, as in showing failures to accomplish it to be much more
common, and those failures to be much oftener attended by danger
and followed by death.

Some details as to the circumstances in which death takes place

from this operation, and the conditions which favour its occurrence

may help us to a more correct estimate of its value.

In 68 cases the date at which death occurred is mentioned.

It was
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In 29
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contents of the cyst, and with the infliction of the least possible

amount of violence upon it ; but, nevertheless, more than a third of

these patients, or 35.2 per cent. died. The diagnostic difficulty does

not seem as yet to have been diminished by all the attention which
has been bestowed upon it, and the well-skilled tact of those who
have oftenest performed ovariotomy appears in this respect to give

to its possessor but little superiority over the novice. All the mea-
sures which have been proposed for ascertaining the freedom of an
ovarian tumour from adhesions afford little if any information ex-

cept as far as the relation of the cyst to the abdominal parietes is

concerned. The adhesions to the abdominal peritoneum, however,

are by no means the most important, and their division is often

attended with but little difficulty or danger, while connections be-

tween the cyst and the various viscera are frequently altogether

undiscoverable beforehand, and attempts at dividing them are always
hazardous, very often impracticable. To the best of my knowledge
there is no other operation in surgery concerning which the chances

are nearly one in three that some unforeseen difficulty will prevent

its completion, or that a third of the abortive attempts at its per-

formance will end in the patient's death.

It has been suggested that the results of ovariotomy are partly

governed by the age of the patient, and the activity of the sexual

powers, its dangers lessening with advancing years. In the Bulletin

de la Societe de Chirurgie^ is a table constructed from data fur-

nished by Dr. Lee's paper on ovarian disease, and which seems to

support this opinion. It is as follows :

—

From 18 to 30 years, 40 operations, 19 deaths
" 30 " 40 " 41 " 13 "
" 40 " 50 .

" 17 " 4 "
" 50 " 60 '^ 13 " 2 "

111 38

A few facts more, however, refute these conclusions, and suggest

others, which in their turn further observation may prove erroneous.

I have obtained from other sources 91 more cases, with a total of 41
more deaths, and these, added to the other numbers, yield

—

From 18 to 30 years, 69 operations, 31 deaths, mortality 44.9 per cent.

" 30 " 40 " 69 " 22 " " 31.8
" 40 " 50 *' 37 " 16 " " 43.2 "
" 50 " 60 " 23 " 9 " " 39.1 "
" 60 " 68 " 4 " 1 " " 25.0

202 79

One fact, indeed, which the other table indicates this also corro-

' Bulletin de la Societe de Chirur(jie, vol. iii. p. 42.
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borates, namely, the special risk attendant upon the operation in very

young women. Time will show the value of iodine injections; should

they prove to be as safe and as successful as their advocates believe,

it is very satisfactory to know that precisely in these very patients

are simple cysts most frequent, and consequently iodine injections are

most applicable.

It has been alleged that the success or failure of the operation has

depended to a considerable extent on the size of the incision made
into the peritoneum, and that while to open the abdomen from the

ensiform cartilage to the pubis is a very dangerous proceeding, the

withdrawal of the punctured cyst through a small incision is attended

by so much less hazard as to render it unfair to place the two opera-

tions in the same category. This difference between the two opera-

tions appears, indeed, to be very clearly marked in the statements of

those who first directed attention to this subject. The late Mr. S.

Lee states' "that in 85 cases where the major operation was per-

formed, 50 were cured, 35 died, making the mortality 1 to 2^ : in

23, where the minor operation was performed, 19 were cured and 4
died, making the mortality 1 in 6." The result of further observa-

tion has been to reduce the discrepancy between the two operations

within narrower and narrower limits; not by proving the major ope-

ration to be less hazardous than was supposed, but by showing that

the dangers of the minor operation had been underrated. Some
three years and a half later Dr. Atlee,^ having collected 133 cases of

the major and 28 of the minor operation, found the mortality from
the former to be 46, or 1 in 2*| ; from the latter 8, or 1 in 3|. I

have since collected 18 cases of the major, 23 of the minor opera-

tion, referring to the latter all cases in which the incision did not

exceed six inches in length, making the total 151 of the former, and
51 of the latter, from which the respective deaths have been 59 and
20, or 1 in 2|f , and 1 in 2^J.

The explanation of this diflference between the earlier and the

more recent statistics on this subject is doubtless furnished by the

fact that the first operations were performed in cases of very thin-

walled cysts, free from solid matter and uncomplicated with adhe-

sions, which, thereforOj admitted of being drawn through a very small

opening. An incision of two inches in length, however, was found
to be adequate only in a small minority of cases ; but so soon as the

incision was made somewhat larger, though the principle of tapping

the cyst and removing it through as small an opening as possible was
adhered to, yet a much greater amount of interference than before

became practicable, adhesions were sought for and divided, the hand,

where it seemed necessary, was introduced into the abdomen, and the

two operations have now come to be almost on a level in point of

danger. It is not the division of the peritoneum three or four inches

more or less which determines the fate of the patient, but the greater

' Op. rit.. p. 211. * American Journal, April, 1850, p. 337.

29
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or less degree of meddling -which has been necessary to the comple-
tion of the operation. This last fact, too, receives a further illustra-

tion from the influence which the character of the tumour exercises

upon the fate of the patient. Operations on the thin-walled simple

cysts, which are most easily removed, are attended by the smallest

danger, while the hazards attendant on the extirpation of multilocular

cysts and solid tumours are far greater. This fact is very well illus-

trated by a table drawn up by Mr. Humphry, of Cambridge,' in which
he divides the diS"erent tumours of the ovary into three classes, and
shows the results of operations for their removal to have been as

follows :

—

Recovered. Died.

Simple cysts ...... 16 6
Cysts with after growths—multilocular cysts,

some described as cysts with solid matter,

and two containing hair and teeth . . 13 9

Solid tumours, called fibrous, scirrhous, or

solid with fluid, or solid with cysts . . 7 10

36 25

I find, also, that on dividing ovarian tumours into two grand
classes, the simple cysts on the one hand, and the compound cysts,

and those containing more or less solid matter on the other, the fol-

lowing results are obtained :

—

Eecoveries. Deaths.

Simple cysts ...... 31 12
Compound cysts, cysts with solid matter, and

solid tumours ...... 62 56

93 68

Neither this table nor the preceding is referred to as showing the

actual mortality from ovariotomy, which possibly may not be so con-

siderable as the above figures represent, but merely as illustrative of

the comparative risks of the operation according as the tumour does

or does not contain any considerable amount of solid matter.

From this wearisome collection of details, imperfect, sometimes

conflicting, what inference may we draw with reference to the opera-

tion of ovariotomy ; or is, perhaps, no conclusion at present possible,

and must the decision of the whole question be adjourned to a future

time, and to our possession of better information? Some points,

indeed, must be left unsettled, but still there appears to me to be

ground sufficient for some conclusion, and that I fear must be un-

favourable to the performance of ovariotomy.

The chief grounds for this unfavourable opinion may be summed
up under the three following heads :

—

' In a p.imphlct entitled, A Report of some Cases of Operation: reprinted from the

Association Medical Journal. Cambridge, 1856, p. 40.
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1st. The rate of mortality from the operation does not appear to

be in course of diminution, as the result of the accumulated experi-

ence and increased dexterity gained by its frequent repetition.

2d. Unlike most operations in which anything like the same rate

of mortality occurs, it is scarcely admissible in the doubtful or des-

perate cases to which the Hippocratic axiom, " ad summos morbos,

summas curationes," applies. The cases in which it may be hoped

that the disease if left alone will advance tardily or become station-

ary, those in which something may be anticipated from other less

hazardous forms of interference, are the very cases that yield the

successes on which it has been sought to establish the merits of

ovariotomj'. It is proved to be very hazardous indeed in the young

;

it is believed by some very competent surgeons to be attended by so

much danger in those past the middle period of life, that they have

proposed to regard the operation as contraindicated in all women
who have exceeded the age of forty-five years. The compound cysts,

the cysts with solid matter, the malignant, and quasi-malignant

growths, those, in short, whose rate of progress is commonly most

rapid, which are the most burdensome to the patient, are attended

by the greatest suffering, and admit of the least palliation by other

means, are precisely the cases in which the surgeon shrinks most
from ovariotomy. In the table drawn up by Mr. Humphry, who
himself is an advocate of the operation, cases of this description

yielded when operated on 19 deaths to 20 recoveries ; in my own
table, deduced from a rather larger collection of facts, 56 deaths to

62 recoveries.

3d. Not only is the operation so hazardous in those very cases

where it is really most called for, that many surgeons shrink then

from its performance ; but even in instances that may be selected as

the most favourable, we have no sure grounds on which to rest our

prognosis as to its issue. " It is, in short, a venture at haphazard,

since the medical practitioner is never able, in spite of the large

experience already accumulated, to foretell the issue of the operation

with the same certainty as guides him in undertaking other serious

surgical proceedings. It has, indeed, been seen in numerous in-

stances, that extirpation of the ovary, though performed under the

most favourable conditions, and by the most skilful hand, and without

the occurrence of any untoward accident, has yet ended in a few

days, sometimes even in a few hours, in the patient's death."

These three reasons, the high mortality which experience and dex-

terity have failed to lessen, the special hazard attendant on those

cases where yet the operation is specially indicated, and the utter

uncertainty in which we find ourselves, even in the most favourable

cases, as to its probable result, have chiefly influenced me in the

formation of my opinion as to the general inexpediency of perform-

ing ovariotomy.

I have purposely abstained from entering on one argument much
elied on by the defenders of ovariotomy, and which is based on the
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allegation that many other operations constantly taught and fre-

quently practised are attended by at least as high a rate of mortality.

I exceedingly doubt the correctness of some of the very low estimates

of the danger of ovariotomy which have been sometimes put forth

;

they are not only contradicted by the figures which I adduced in

a former part of this lecture, but I may further add that Kiwisch,

who himself had performed the operation, and whose weakness it

certainly was not to underrate successes, or to overrate failures,^

expressed his belief that the proportion of deaths to recoveries is

really as 5 to 4. But letting that pass, and also the important facts

that other operations can almost always be completed, while ovario-

tomy is frequently left unfinished, and that the dangers of other

operations can be estimated with considerable accuracy beforehand,

while there are no sure data from which to frame the prognosis of

any cases of ovariotomy; I would object to the sort of comparison

which it has been proposed to institute, on the ground that there is

no such resemblance between ovariotomy and those other operations

as to render them fair subjects for comparison. The propriety of

the performance of tracheotomy in cases of croup has been much
canvassed, and many persons of great reputation are still much op-

posed to it. Its defenders, however, have not sought to establish

their point by a comparison of its mortality with that which follows

ligature of the subclavian artery, or amputation of the thigh. Com-
parison can be instituted only between things which bear to each

other some resemblance, and the only operation which resembles

ovariotomy is the Cassarean section. We have found, however, that

the danger of hemorrhage is greater, that of peritonitis almost as

great, in the former, and that the smaller rate of the mortality that

follows ovariotomy is to be attributed almost entirely to the absence

of that shock which in the Ciesarean section is inseparable from the

violent interference with the process of labour and the infliction of

injury upon the uterus.^

But 1 do not wish to carry out a comparison between ovariotomy

' Op. cit., Yol. ii. p. 169.

2 I myself was not a little surprised at the very high rate of mortality which a

dispassionate examination of the subject showed to be attendant on ovariotomy, and

I can well imagine that to some persons who have been accustomed to form an entirely

diiferent estimate of its dangers, the comparison with the Csesarean section may seem
absolutely untenable.

While these sheets, however, were passing through the press, I received Vol. III.

of Scanzoni's Beilrdye zur Gehuriskunde, etc., at p. 99 of which is an account by Dr.

Gustav Simon of all the opei-ations, 64 in number, in which ovariotomy has been at-

tempted or actually performed in Germany. The numerous universities, and the

great activity of literary commerce in that country, render it probable that all cases

unfavourable as well as successful will be reported in juster proportion there than

elsewhere. These 64 cases, however, yield " 12 radical cures, 46 operations with fatal

issue, and 6, the benefits of which were either questionable, temporary, or which

turned out utter failures." The fatal cases, then, form 72 per cent, of the total

number, a mortality Avbich, as Dr. Simon observes, p. 108, is "even greater than that

of the Csesarean section, under which, according to Kayser's estimate, 63 per cent.,

according to other authorities two-thirds, of the patients are lost."
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and another operation, ^vh^cll, thongh not without some points of
resemblance, is yet performed in different circumstances, and in ac-

cordance with wholly different indications. It is to be compared
with other measures for the cure of ovarian dropsy and ovarian
tumour, just as the value of tracheotomy has always been measured
wnth the value of other means for the cure of croup, and the efforts

of surgeons and physicians have been directed to find out trustworthy
indications for its performance, to ascertain the degree of additional

danger which it brings with it, as well as the fresh elements of hope
whicli it brings with it too.

Ovariotomy is to be tested by its results as compared not with
those of amputation at the hip-joint, or of lithotomy, or of the liga-

ture of arteries, but with those of tapping, or of iodine injections,

or of any other means that have been used for the cure of the same
disease, and with those, too, which may be expected if the malady
is left untreated. On all of these points we need further and more
exact information than we are as yet possessed of; and till we ob-

tain this the question of ovariotomy cannot be looked on as wholly
settled.

At present, however, we are not in a position to lay down the in-

dications justifying ovariotomy, or if we can succeed in sketching
them in our study we cannot aver that they exist in any case which
we meet with in practice ; nor can we venture on any reliable grounds
to express a prognosis as to the issue of our interference even when
the operation has been performed with the greatest success and the

fewest difficulties. Till we can do this, however, the operation seems
to me to take its place by the side of those exceptional proceedings,

the expediency of which must be determined by each one for himself

after a careful consideration of the peculiarities of the case and the

idiosyncrasies of the patient.

One remark I cannot refrain from making in conclusion on the

grievous injury that is done both to the advance of medical know-
ledge, and to the standing of our profession with the public by the

practice of treating some of these questions as though they were
questions of moral right or wrong. It would seem from what has

sometimes been said on the subject almost as if ovariotomy could

not be defended save from some sinister end, nor its expediency be
doubted except from a moral obliquity rendered excusable only by
hopeless dulness. Belief in each other's integrity of purpose seems
to me essential to our eliciting truth by discussion ; and I see no
reason why I am to suspect another of being less mindful of our
common duty to humanity because he tries to relieve suffering or to

prolong life by some means in which I have not the same confidence.

The odium tlieologicum has at least age and respectability in its

favour ; I fear the immortal quarrel between Dr. Slop and Susannah
has gone far to render the odium ohBtetricantium simply ridiculous.
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LECTURE XXX.
AFFECTIONS OF THE FEMALE BLADDER.

Inflammation OF THE BLADDER, its acute and subacute form: tLe latter the more

frequent—sometimes connected with tubercular disease of the kidney, or with

chronic nephritis. Chronic cystitis.

Treatment of the different forms of the disease.

Vesico-vaginal Fistula. Eemarks on its prevention, and on the treatment prelimi-

nary to an operation for its cure.

Intestino-testcal Fistula.

Malignant Disease of the Bladder.

It may at first sight appear that the affections of the urinary

organs do not deserve a place in a course of lectures on the diseases

of women. To a certain extent, too, the objection is well-founded

;

and I will therefore state at once that it is not my intention to enter

on the consideration of the whole of so extensive a subject, or to

occupy your time with the minute study of diseases which are com-

mon to both sexes, which run in both a similar course, and manifest

themselves by the same symptoms.

There are, however, some disorders of the urinary apparatus

almost peculiar to the female sex, and others whose causes and whose

course are different in women and in men, and it is to these, and
these only, that I propose to call your attention.

Reference has been made over and over again to the manner in

which the bladder participates in the disorder even of the functions

of the womb, and instances have been adduced of the advance of

serious organic disease of the uterus, unannounced by other symp-
toms than those which an irritable state of the bladder, or a some-

what altered character of the urinary secretion presented. Nor is

this all, but not unfrequently the subsidence of uterine disease leaves

behind some impairment of the functions of the bladder : and con-

stant irritability of the organ, pain in micturition, or occasional

difficulty in voiding the urine, remain as the after effects of some
not very severe attack of inflammation of the womb, or cf its ap-

pendages.

Inflammation, indeed, beginning in adjacent parts, and by its ex-

tension involving the bladder, plays a very important part among
the causes of disorder of the urinary organs in woman. It is thus

that irritability of the bladder is not unfrequently left behind after
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an attack of vaginitis, or follows on a miscarriage or a tedious labour.

The recovery in such cases seems at first almost complete ; but the

slightest cause, such as the natural congestion of the pelvic viscera

which accompanies menstruation, accidental exposure to cold, or the

occurrence of pregnancy, suffices to reproduce the frequent, and

difficult, and painful micturition, and to render the urine once more

turbid, charged with the phosphates, and abounding in deposits of

pus or mucus. Such symptoms, too, continue for months or years

varying in degree, now worse now better, a life-long source of dis-

comfort, teridino; rather to increase than to diminish.

Acute Cystitis has never come under my notice except after deli-

very, when its symptoms have been almost lost in those of the graver

inflammation of the uterus, or of the peritoneum with which it was

associated. These complications, when severe, often terminate in

death, and then the interior of the bladder is not unfrequently found

denuded to a great extent of its mucous membrane, which hangs in

dark, sloughy shreds and patches from an intensely congested sur-

face ; its state closely resembling that presented by the interior of

the womb itself.

For the most part, however, the injury inflicted on the bladder is

less grave, or at least more circumscribed, and, not being attended

by serious aflfection of the womb itself, does not prove dangerous to

life. At some one point where, during labour, the pressure of the

foetal head was most considerable, the tissue dies, and the patient's

distress and dysuria find a melancholy alleviation in the unconscious

outflow of the urine. The inflammation has ended in destruction of

tissue and in the formation of a vesico-vaginal fistula, but it has

ended, and sufferings of a new kind now takes the place of that

which the patient had before endured. But this accident is happily

not the most usual result of inflammation of the bladder, the long-

continued pressure on the organ, or the neglect to employ the ca-

theter, or the inflammation of the uterus leading to a sort of sub-

acute cystitis very painful and very difficult of cure, but neither

destroying life nor condemning the patient to permanent inconti-

nence of urine.

The history of such cases is generally something of this sort.

Labour, or perhaps abortion, was followed by an attack of pain in

the lower part of the abdomen, with much tenderness on pressure,

and with difficulty and pain in voiding the urine, or sometimes with

actual inability to pass it. Leeches and other appropriate treatment

had probably removed the other symptoms and mitigated those

referred to the bladder ; but still the patient finds herself distressed

by a constant desire to pass water, which she is unable to retain

above twenty minutes or half an hour, the wish to void it being un-

controllable, though the pain in the act itself is liable to considerable

variations. The urine is alkaline, often intensely so, loaded with

the phosphates, and containing also a large quautit}'' of pus or mucus,

the amount of which, however, frequently seems to the naked eye
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more considerable than it really is from the abundant deposit of

phosphates with which it is mingled.

The constant direction of the mind to the urinary function no
doubt increases the frequency of the desire to empty the bladder,

and the incessant calls to pass water by night as •well as by day
break down the patient's health and grievously embitter her existence.

Every circumstance, too, which adds to the congestion of the pelvic

viscera exaggerates the irritability of the bladder. Hence the men-

strual period is always a time of increased discomfort ; hence, too,

the symptoms are sure to be aggravated by the patient's return to

her husband's bed, and the occurrence of pregnancy is invariably

accompanied by an exacerbation of all her sufferings, and by a real

advance of her disease.

Examination of the patient seldom fails to confirm the diagnosis

to which a mere detail of the symptoms would lead us, though it

must be borne in mind that, according to their own preconceived

notions, patients will sometimes give great prominence to the indica-

tions of disease either of the womb or of the bladder, and will, till

closely questioned, say little concerning those other symptoms which,

though perhaps not less distressing, had yet impressed them less

because they were supposed to be subordinate in importance or

secondary in the order of their occurrence. Tenderness on pressure

over the pubes is a common attendant on inflammation of the bladder,

though, owing to the contracted state of the organ, this symptom is

not always appreciable unless the pressure is made directly down-

wards into the pelvic cavity. The finger in the vagina generally

ascertains all the parts to be unduly sensitive, though often there is

no perceptible alteration in their condition. The mere increase of

sensibility, too, is not always manifest unless pressure is made for-

wards against the anterior vaginal wall ; but then the suffering which

is at once experienced points to the real seat of mischief, while the

introduction of the catheter excites pain almost intolerable from its

severity, and which often abides for many hours.

In the higher classes of society the ailment scarcely reaches such

a degree of severity as is here described. Appropriate treatment in

the first instance, and prolonged care afterwards, if they do not

completely remove the disease, in general so greatly mitigate it as

to reduce it to, at the worst, a painful infirmity. Among the poor,

however, the case is very different; for the disease, at first neglected,

is often but little heeded afterwards, and when the patient has

recovered from the more urgent consequences of the delivei'y, or the

miscarriage in which her sufferings originated, she is compelled to

return at once to her ordinary duties. Causes, in themselves trifling,

a slight exposure to cold, inability to rest during a menstrual period,

the ordinary incidents of married life, sexual intercourse, pregnancy,

abortion, or delivery, add to the congestion of the bladder, and in-

crease its irritability. At length, the patient seeks admission into a

hospital, but stays there only long enough to gain some slight relief,
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not long enough to make any real advance towards cure. The
mucous membrane of the bladder becomes ulcerated, and blood in

small quantities appears in the urine, in addition to the deposits of

pus and of the phosphates which it before contained. The bladder
is so contracted that it can no longer hold half an ounce of urine

;

and sometimes the ureters themselves become dilated, as if the urine

sojourned there with less distress to the patient ; nor do the kidneys
remain exempt from a participation in the mischief. Their substance
wastes, while the distinction between the cortical and medullary por-
tion becomes less obvious than natural ; they become sacculated, and
turbid urine is generally found within them, while their lining mem-
brane is highly vascular, and the urine is sometimes actually purulent,

or, in other words, pyelitis follows the disease of the bladder, and
with it, atrophy of the proper tissue of the kidneys. The mode of

death in these cases is very various. Sometimes the patient sinks

exhausted, and, having long been feeble, passes away quietly and
unexpectedly ; at other times the irritability of the stomach becomes
so extreme that all food and all medicine are alike rejected. Some-
times much suffering precedes death, and I remember one poor woman
who all day and all night long sat crouched on a chamber utensil, so

incessant was the call to empty her bladder, while she complained of

the urine as it passed scalding her like molten lead. She remained
thus, swaying herself to and fro in her agony, unrelieved by even
the largest doses of opium, till, as life waned, her pains lessened too,

and at length she lay down for the first time for many weeks, worn
out and weary, to die. In other cases, the kidneys cease by degrees

to perform their functions, and at last no urine at all is secreted,

and typhoid symptoms come on, under which the patient sinks

rapidly.

There can be no doubt but that some of these cases are connected
with tubercular disease of the kidney,^ the affection of the bladder
being secondary and subordinate, and this even though the symptoms
during life have pointed almost exclusively to the bladder as the seat

of mischief. It is probable, too, that in other instances the irritation

of the bladder consequent on the miscarriage or the labour from

' Sir B. C. Brodie's work on Diseases of the Urinary Organs contains, at p. 133, a
short but valuable chapter on symptoms affecting the bladder in consequence of dis-
ease in the kidney, and some of the cases which he relates appear to be instances of
tuberculous disease of that organ. Rokitansky, op. cit., vol. ii. p. 443, does but just
refer to tubercular deposit in the kidney as a secondai-y occurrence, and one more
common in the male than in the female ; while Louis, Rechcrches sur la Phthisic, p. 129,
refers to the existence of considerable tuberculous disease of the kidney as a rare
occurrence. Rayer, Maladies des Reins, vol. iii. p. 618, treats very fully of the affec-

tion, but he also speaks of it as being secondary to tuberculous disease elsewhere,
and for the most part also to such disease in a rather advanced form. Dr. Prout, On
Stomach and Urinary Diseases, 3d edition, pp. 303-400, notices another class of cases
not connected with tubercle, concerning which he confesses his own knowledge to be
but incomplete. Such cases arc not very rare in women ; they well deserve a careful
investigation. In my bands I must confess that they have been the opprobria of the
ward.
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which the patient dates the commencement of her illness may have
been the exciting cause of the subsequent mischief, and that the

tubercular deposit in the kidney has really been occasioned by the

previous cystitis. I have no means of judging of the comparative

frequency of tubercular disease of the kidney in the two sexes ; it

certainly is not common in the female ; or, perhaps, it may be that

one comparatively seldom sees the termination of a disease so chronic

as this would appear often to be, causeless irritability of bladder

sometimes occasioning distress and proving rebellious to treatment

for years before the more serious symptoms set in. Possibly the

more acute symptoms coincide with the extension of mischief to the

bladder, though its amount varies greatly ; for while I have some-
times found nothing more than intense congestion of its lining mem-
brane, I have also in other instances seen it ulcerated, with patches

of lymph on its surface, or have even found it completely destroyed,

the muscular coat being everywhere exposed, and the broad bands of

muscular fibre of a vivid red crossing the interior of the organ in all

directions. Once, too, the mischief had passed even this point; the

bladder was perforated atone spot near its upper and posterior part,

where the adhesion of a portion of omentum to it had alone pre-

vented the escape of its contents, and in other parts the peritoneum

alone remained entire. In this case, too, the disease had extended

even to the urethra, the walls of which were exceedingly thickened,

while its lining membrane was destroyed by ulceration, and numerous
warty growths or granulations beset its surface.

In this and in other cases it is no doubt not to the tubercular de-

posit alone, but rather to the consequent pyelitis and cystitis that

the patient's intense sufferings are due. What it concerns us most

to bear in mind is that inflammation of the kidneys and of the blad-

der may occur as secondary to tubercular deposit, when yet no other

symptom of tuberculosis is present, and, further, that such a disease

may run its course to a fatal issue without phthisis supervening, even

without any deposit of tubercle in the lungs or elsewhere than in the

diseased organs and the absorbent glands in their immediate vicinity.

One other class of cases there is, characterized like the preceding

by great irritability of the bladder, but more chronic in their course,

and tending less certainly to a fatal issue, though as little amenable

to treatment. Their symptoms come on in early adult age, and

occur independently of pregnancy, marriage, or of any disorder of

the uterine functions, while the changes which the urine itself pre-

sents are not very remarkable. It is neither laden with pus, nor

does it abound in phosphatic deposits ; its quantity usually falls a

little below the average, but its specific gravity seldom much exceeds

1020'^, occasionally falls below it; it is usually nearly neutral,

slightly turbid, containing a little excess of phosphates ; sometimes

also crystals of the oxalate of lime may be discovered in it, and now

and then a little albumen, though its presence is by no means con-

stant.
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The history of these cases is usually very obscure, and often pre-

sents nothing more definite than the causeless occurrence of frequent

desire to pass water, attended by dull pain in the loins, extending to

the hypogastrium. These symptoms come on so gradually that the

patient can scarcely tell the date of their commencement, but knows
only that for some two or three years or more a source of discomfort,

from which she used to be free, has been by degrees growing upon
her. The general health often continues comparatively undisturbed,

even after the irritability of the bladder has become very trouble-

some, while the symptoms of constitutional disorder, which do at

length appear, are commonly of a very vague and ill-defined cha-

racter, such as loss of appetite, loss of strength, and general gastro-

intestinal disorder, with a tongue thinly coated with yellow fur, and
not cleaning under any modification of treatment. My impression

is that these are cases of a chronic form of nephritis, and that, when
they endanger life, it is by the extension of the mischief to the lining

membrane of the kidneys, and by the supervention of pyelitis with

that chronic inflammation of the bladder itself with which it is usually

associated. So long as this complication is absent the disease shows
little disposition to increase, while there are long pauses in its course,

though never a complete subsidence of all the symptoms, the back-

ache disappearing sooner than the irritable bladder, while even when
things are at the best a trivial cause, and especially a slight exposure
to cold, will suffice to reproduce all the ailments with undiminished
intensity.

Of all these afiections, that in which the bladder is the primary
seat of the mischief is, as might be expected, the most amenable to

treatment^ though even then the course of the disease is always slow,

and recovery often but imperfect. Many of the instances of cystitis

after delivery are traceable to neglect of the very obvious precaution

of introducing the catheter when labour is at all protracted, or when-
ever the pressure on the neck of the bladder has been so considerable

as to render micturition for a day or two painful or difficult. Another
error, which often lays the foundation of this very troublesome com-
plaint, is the omitting to treat those slighter forms of cystitis which
frequently succeed to a tedious labour, and which, though they in

many instances subside spontaneously, yet rarely disappear so

speedily or so completely if let alone as if a few leeches are applied

over the hypogastrium, and the uva ursi, combined with some sedative,

is administered, while the catheter is employed regularly to prevent
any retention of urine. These precautions, too, are perhaps still

more frequently overlooked, though scarcely less necessary in cases

where peritonitis has occurred, or where inflammation of the uterine

appendages has taken place after delivery or abortion, or even in the

unimpregnated state, since subacute cystitis is far from being a rare
sequela of any of the more active forms of abdominal inflammation
in w^omen of all ages and in all circumstances.

If the disease, on whatever cause it depends, has not been checked
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at its very outset, recovery will at best be tedious. Our prognosis

as to this point may in general be deduced with tolerable accuracy

from the condition of the urine ; the presence in it of a large deposit

of the phosphates being a more unfavourable sign than an abundance
of pus or of mucus. With reference to this, too, it may not be out

of place to observe that in drawing our conclusions from the gelatini-

zation of the urine with liquor potassre, or from the abundance of

mucus in the fluid, we ought to make sure that there is no consider-

able leucorrhoeal or purulent discharge from the vagina, since its

unsuspected admixture with the urine has sometimes led to the ex-

pression of a far more unfavourable opinion as to the state of the

patient than was really called for.

So long as the disease retains anything of an acute character, local

depletion will still be useful, and the application of six or eight leeches

to the hypogastrium, two or three times repeated, will be of more ser-

vice than the employment once of a larger number. So soon, too, as

the tenderness of the vagina admits of the introduction of the specu-

lum or of a leech tube, the relief afforded by drawing blood from the

anterior vaginal wall will generally be found to be very remarkable.

The patient should be kept in bed ; her diet should consist of beef-tea,

farinaceous substances, and milk, with barley-water and the Vichy
water as her common drinks. In this stage, too, I know of no better

medicine than the extract and decoction of uva ursi.^ On the sub-

sidence of the more acute symptoms the diet may be improved, and

the hydrochloric acid with pareira-^ may be substituted for the pre-

vious prescription, while anything which amends the patient's general

health will probably be of service in lessening the irritability of her

bladder. Wine and tonics are often of service when the acute stage

of the ailment is passed, and the urine, though unhealthy in charac-

ter, is secreted in sufiicient quantity; and sometimes quinine, at other

times chalybeate preparations will be found to be most useful. The
irritability of the bladder not unfrequently continues as the result of

mere habit after the disease to which it was originally due has sub-

sided. Large doses of the tincture of the sesquichloride of iron, as

fifteen or twenty minims three or four times a day, frequently relieve

this infirmity, while it is also desirable to give a sixth or a fourth of

a grain of morphia every night in order to lessen the incessant desire

to pass water, which otherwise would deprive the patient of sleep.

Something, however, will still always remain to be accomplished by the

voluntary efforts of the patient to overcome a habit which, if un-

checked, will so much interfere with the comfort of her future life.

During convalescence the patient cannot too sedulously guard against

' (No. 11.)

^.—Estracti uvre ursi, 3J ;

Tinct. hyoscyami, ^iij
;

Tinct. aurantii, ^^ij
;

Decoct, uvse ursi, ad, §vj.

M. ft. mist., cujus sumat coclil. 2 ampla

4tri quaque hora.

2 (No. 12.)

J^.—Extvacti pareirte, gr. xlviij

;

Acid, hydrochlor. dil., Tt\^xl

;

Morpbite hydrochlor., gr. ss;

Decoct, pareirre, gvj.

M. ft. mist., cujus sumat 4tam partem

6ta quiique liora.
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catching cold, or against any disorder of her menstrual function, each

return of which will long bring with it some revival of her former dis-

comfort, and a threatening, at least, of the rekindling of former dis-

ease. Lastly, I may add, it is inexpedient that a married woman
should return to her husband's bed, to the local excitemeut of sexual

intercourse, and to the risks of pregnancy, until her recovery is well

established.

Cystitis is, unfortunately, less often met with, at least among the

poorer class of patients, in the subacute form than in one decidedly

chronic, in which, in addition to pus and the phosphates, the urine

contains a large quantity of extremely tenacious mucus, is intensely

alkaline, and of a high ammoniacal odour. In this condition, in spite

of a very intense degree of local tenderness, and of very frequent

desire to pass water, the abstraction of blood must not be resorted

to, for it Aveakens the patient's general powers without alleviating her

ailment. A first step towards relieving her sufferings is to place her

in bed ; the uniform temperature of the surface being thus main-

tained, prevents any sudden demand being made on the function of

the kidneys, while the disposition to congestion of the pelvic viscera

is much lessened by the maintenance of the horizontal posture.

Throughout the whole course of one of these cases opium in some
form or other is the remedy on which our greatest dependence must
be placed, and its value far exceeds that of any medicine supposed

to exert a specific influence on the bladder. Of these medicines, two
of the most useful, the uva ursi and the pareira, have already been
alluded to. When these remedies fail in the forms which I have

already suggested, I have seen benefit result from the combination

of the pareira either with small doses of copaiba or with the benzoic

acid. Sometimes, too, especially where the secretion of urine is

scanty, the benzoin alone has proved serviceable ; though a not un-

frequent drawback from any of these medicines is that they nauseate

the stomach, and the alleviation of local suffering is then too dearly

purchased at the expense of the patient's general health.

I have on several occasions made trial of injections into the blad-

der in cases where the condition of the urine was very unhealthy,

and where it contained a large quantity of ropy mucus. For this

purpose I have, in accordance with Sir B. Brodie's suggestion, em-
ployed the decoction of poppies, to which I have but very rarely

added a few drops of dilute nitric acid. The instances, however, in

which this proceeding was at all tolerated were quite exceptional, and
almost always such severe and such abiding pain was excited as to

compel me to desist from a repetition of the experiment. Even when
borne for two or three times, and giving an earnest of effecting some
lasting good by the improvement which it wrought in the state of the

urine, pain has seldom failed to come on, and to preclude the con-

tinued employment of the measure. One reason of this failure (for

I am not aware of any want of care either in the selection of the

cases or in the application of the remedy) may perhaps have been
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that the persistence of chronic cystitis in the female subject for any
considerable time generally, if not invariably, occasions irritation of

the kidneys, and a sort of subacute pyelitis. There seems also to

be a great tendency for the mischief in these cases to terminate in

ulceration of the mucous membrane of the bladder, and not to stop

short with the induction of that thickening which is so common in

the male subject.

One other proceeding which I have now and then resorted to in

cases of chronic cystitis with much irritability of the bladder, has

been the introduction of a seton just above the symphysis pubis. I

have observed decided benefit from it, especially in those cases where
the irritability of the bladder was out of proportion to the amount
of obvious disease ; though from its nature this remedy is one to

which we cannot very often have recourse.

It would perhaps scarcely be right to take leave of the subject of

inflammation of the bladder without a word or two concerning those

sad cases in which vaginitis following delivery terminates in the

death of the tissues, and in the formation of a fistulous communica-
tion between the bladder and vagina. There can be no doubt but

that in the great majority of instances this accident is due to the de-

lay of instrumental interference in tedious labour, coupled with the

omission to use the catheter. It is extraordinary how often this lat-

ter simple precaution is neglected, how often the statement of the

patient or of her nurse is accepted as conclusive of her having emptied

her bladder ; while the practitioner, conscious perhaps of his own in-

expertness in performing this little operation, is only too ready to

frame an excuse to his own mind for not attempting to do that which

he knows he should do but awkwardly, and fears that he might pos-

sibly fail to do at all. To this neglect of the catheter, and to the

omission to interfere instrumentally as early as is necessary, is the

occurrence of vesico-vaginal fistula to be attributed far oftener than

to any direct injury inflicted by the instruments themselves. After

labour is over, too, the same neglect to keep the bladder empty not

only adds to the patient's distress, but greatly aggravates the per-

haps inevitable cystitis, and renders the case to a great degree unfit

for any attempt at cure by means of a plastic operation.

"Wherever, from the protraction of labour^, and from the long stay

of the head in the pelvic cavity, there is any reason to fear the oc-

currence of inflammation of the vagina, its possible issue in sloughing

and in the formation of a fistula must always be borne in mind, and
attention must be closely directed to the local condition of the pa-

tient as well as to her general symptoms. The bladder must be re-

gularly emptied by the elastic catheter every six hours, a warm
poultice must be constantly applied to the hypogastrium, and poppy
fomentations to the vulva; while the vagina must be carefully syringed

twice a day with lukewarm water, and local leeching must be at once

employed on the first onset of symptoms of cystitis. The state of the

parts must not be judged of from hearsay, but must be inspected

I
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every day ; a precaution which though especially necessary when any
laceration of the perineum has taken place, is yet always worth tak-

ing, since the appearance of the vulva furnishes no bad index to the

general state of the vagina. If the secretion from the vagina assumes

an unhealthy character, and if shreds of mucous membrane appear

in it, we may be sure that sloughing has taken place, and though

the sloughing may be superficial, yet of this we cannot be certain,

while contraction of the canal, and the formation of cicatrices are its

almost inevitable results. The soothing injection previousl}'' used

must now be changed for others of a more stimulating kind, while,

when the parts begin to heal, it will be expedient to introduce a large

gum elastic bougie into the vagina, and to allow it to remain for some
hours every day, in order to prevent adhesions forming between the

opposite surfaces of the vagina by which the orifice of the uterus is

sometimes almost completely closed, or the vaginal canal itself is

divided into two chambers, into the upper of which the uterus opens.

Nor indeed are these the only possible consequences of sloughing of

the vagina, but in proportion to the extent of the mischief the vagina

is shortened ; the edges of any fistula are permanently kept asunder,

the space between the opening and the neck of the womb is dimin-

ished, while the cicatrix tissue on which the operator has to depend

for the closure of the aperture is endowed with far feebler vitality

than the unaltered structures of which if the mischief has been cir-

cumscribed he may hope to avail himself.

Supposing all these points to have received due attention, the

next question that suggests itself concerns the period after labour at

which any operation for the cure of the fistula should be attempted.

Now, I believe that nothing should be done within the first three

months after delivery at the soonest, for the susceptibility to inflam-

mation is greater in the woman who has recently miscarried or

given birth to a child than in another, while not only are all plastic

operations about the sexual organs attended by some hazard, but a

degree of local inflammation quite inadequate to cause danger to the

patient, may yet more than suffice to destroy the promise of the most

dexterous operation. Another reason, too, for some delay is that

within certain limits a fistulous opening is likely to contract ; and it

is well to obtain the full amount of improvement which nature can

effect before having recourse to any surgical proceeding. Besides

this, too, it is of the greatest importance that a person should be in

the best possible health before the operation is undertaken, and no
delay can be regretted which affords the opportunity for the amend-
ment of her general condition, and the improvement of the state of

her urine. The two generally keep pace with each other, and my
own impression is that to operate at a time when the health is feeble,

and the urine abounds in phosphatic deposits, is completely to throw

away all chance of benefiting our patient. If the aperture in the

bladder is comparatively small, so that urine can be retained for an
hour or so, in certain positions of the body, delay may be allowed a
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month or two longer, provided that the bladder tolerate the frequent

introduction of the catheter ; an operation which the patient will

soon learn to perform for herself. I am not, however, disposed to

recommend that a catheter be kept constantly in the bladder ; for a

few days are generally the utmost limit during which the patient

can bear it ; the bladder then becoming irritated by its presence, so

as to compel the removal of the instrument. Still less would I ad-

vocate the use of the plug, or of any mechanical device for restrain-

ing the outflow of the urine. All such contrivances irritate, and are

likely to interfere with that healthy condition of the parts which it

is so essential to maintain. In all instances, therefore, where the

aperture is large, and where no urine is retained, delay continued

after the effects of the puerperal processes have subsided, answers no

useful end ; while when waiting for this we must content ourselves

with the daily use of the tepid hip-bath, with the injection of warm
water into the vagina, and with most sedulous ablution and scrupu-

lous cleanliness, as means of preventing the irritation of the parts

by the perpetual escape of the urine.

It would be out of my province to go into detail concerning the

operation for the closure of vesico-vaginal fistula. Two points only

I may just refer to. One concerns the utility of the galvanic cau-

tery, especially in the more chronic fistulse, in those of small size, or

whose dimensions have been reduced by other operative proceedings.

By its frequent application in one case, my colleague, Mr. Paget,

effected a complete cure. The other point has reference to the great

merit both of the mode of operating adopted by Dr. Sims, of Ala-

bama,^ and also of his curved catheter, which often remains in the

bladder without any trouble or any adaptation of her posture on the

part of the patient, and answers the purpose of preventing all escape

of urine by the wound far more effectually than a catheter of the

ordinary form. Even this, however, irritates in a few days, and re-

quires withdrawal earlier than is quite satisfactory ; an evil which

perhaps its construction of some very light material might in some
measure obviate.

It is not necessary to say much about that rare accident intestmo-

vesical fistula; for the circumstances in which it occurs have no
necessary connection with the sexual ailments of women. I have

met with it but thrice. In the first case, it was associated with ma-
lignant disease of the uterus ; and dysuria and painful defecation

had existed for between two and three years, their occurrence being

coincident with the appearance of an indurated tumour in the left

iliac and inguinal regions ; and the escape of fecal matter with the

urine had taken place for four months previous to the patient's ad-

mission into the hospital. In the second case, the mischief succeeded

' American Journal of Med. Sciences, Jan. 1852, and a pamphlet with the title, Sil-

ver Sutures in Surgery. New York, 1858. His earliest and his latest suggestions pre-

sent, indeed, many points of difference, but all seem tending to simplify the means of

relieving this most grievous infirmity, and to increase the chances of its cure.
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to ulceration of the intestines during fever nine weeks before, which

had issued in the formation of a pouch communicating above with

the sigmoid flexure of the colon, and below with both rectum and
bladder. This patient died in the course of a few weeks, but less in

consequence of the local disease than of the progressive increase of

the exhaustion which the fever had occasioned. The third case was
that of a young lady in whom suppression of the menses from cold

was succeeded by inflammation, which involved among other parts

the uterine appendages on the right side, where a distinct tumour
formed. This tumour, at first quite solid, afterwards grew softer,

and then diminished in size. Its diminution was not attended by
any very marked discharge of pus, but about the same time purulent

and fecal matter began to appear in the urine, and continued to be

intermixed with it for three weeks when she first came under my
notice. In this case, as in the other two, the sensitiveness of the

bladder was so great that all attempts at syringing it with tepid water*

were of necessity discontinued ; but great relief followed the use of

very simple means, such as the employment of the uva ursi, of hy-

drochloric acid and the pareira, and the administration of opium or

morphia, to mitigate suffering and to relieve the irritability of the

bladder. In the case of the young lady, too, concerning whom alone

was there much room for hopefulness, the fistulous communication
became closed in the course of two months, and, after the lapse of a

year, I saw her in perfect health ; slightly diminished mobility of

the uterus being the only remaining evidence of the serious bygone
mischief.

I am not aware of having ever met with those softfungous tumours^

or polypoid excrescences from the bladder, whose true relation to

malignant disease seems to be still undetermined. It is, indeed,

possible that in some of the cases of dysuria which have come under
my notice the symptoms may have arisen from this cause ; but there

is no sign actually pathognomonic of their existence, and though in all

obscure cases I am accustomed to have recourse to the microscope

for help, I have never yet succeeded by its means in the diagnosis

of any outgrowth from the bladder.^ In one respect, indeed, these

growths conform to the same rule as decided malignant disease of

the bladder, for, while not very common in either sex, they are yet

infinitely rarer in the female than in the male. Of eight cases of

fungoid disease of the bladder recorded in the Transactions of the

Pathological Society,^ there were but two in which the subject was a

' The general opinion, and that adopted by Rokitansky, op. cit., vol. iii. p. 460, is

that these outgrowths all belong to the class of malignant diseases. An opposite view
is, however, maintained by Mr. Sibley, in Transactions of Path. Society, vol. vii. pp.
256 and 214, based on very careful microscopic observations. Gross, On the Urinary
Organs, 2d ed., Philadelphia, 1855, p. o24, in his notice of these outgrowths, assumes
their non-malignant character.

* The two cases in the female subject are reported in vol. v. p. 200, and vol. vii. p.

256; the others in vol. ii. pp. 85 and 237; vol. iii. pp. 125 and 127; vol. v. p. 201,
and vol. vi. p. 258.
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female, and in like manner of the seven cases of carcinomatous dis-

ease of the bladder on which M. Lebert^ founds his observations, six

occurred in the male subject.

In the only case of primary malignant disease of the bladder

that has ever come under my notice, the patient was a widow woman,
sixty-two years of age, who had suffered for a year previously from

pain in the region of the bladder, aggravated after passing water,

the calls to which became more frequent than natural, while at the

same time her urine grew turbid, and deposited a thick sediment.

Blood now frequently appeared in her urine, sometimes in small

quantities, sometimes in clots, and about three months before I saw

her she lost a large quantity at once. She had of late suffered from

pain in the back, and for two months the urine had been always

thick with a ropy sediment. No treatment had been adopted till

three weeks before her admission into the hospital, when the patient

applied to a surgeon, who introduced a catheter, an operation fol-

lowed by considerable hemorrhage, which lasted for several days,

though it was eventually suppressed by gallic acid.

On being received into the hospital the patient's appearance was

healthy, her pulse was 80, and soft, her tongue slightly coated, her

bowels were regular. No tumour was perceptible in the abdomen,

but firm pressure immediately over the pubes caused some pain.

The uterus was high up, small, its tissue soft and perfectly healthy.

In front of the uterus, pushing it into the posterior half of the pel-

vis, was a firm, somewhat irregular growth, reaching from the anterior

half of the pelvis in the situation of the bladder, apparently extend-

ing round that organ on either side, but much more on the right.

This growth was perfectly immovable, it seemed to be connected with

the pelvic walls, was somewhat tender on pressure. It was of such

size as to occupy the whole anterior half of the pelvic brim, though

not dipping down considerably into the pelvic cavity.

The urine was pale, alkaline, depositing ropy mucus, and under

the microscope crystals of the triple phosphate and cells of nucleated

epithelium were perceptible.

The patient derived considerable comfort from treatment during

ten days' stay in the hospital ; but returning home at the end of

that time, and indulging in the intemperate habits to which she was

addicted, she fell and injured her face, an accident that was followed

by fatal erysipelas on the twelfth day after she left the hospital.

The uterus and vagina were found on examination after death to be

perfectly healthy ; but the whole posterior half of the bladder was

occupied by a medullary growth, with an irregular surface, which

projected into the cavity of the organ, its substance being in part

firm, in part almost semi-fluid. The anterior half of the bladder

was quite healthy, as also was the substance of both kidneys, except

that the right ureter being involved in the diseased mass was dilated

' Op. ciL, p. 876.
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to three or four times its natural size, and the infundibulura of the

right kidney was enormously enlarged.

As far as it went this patient's history was exactly that of malig-

nant disease of the bladder, and had not her life been prematurely
cut short, the affection would no doubt run its usual course. Hemor-
rhage would have returned again and again, and would have weakened
the patient more and more, the increased growth would have pro-

duced increased difficulty in micturition, while the advance of the

malignant disease would have been associated with the further de-

velopment of the cancerous cachexia, till under these combined
causes death would at length have taken place in circumstances far

more painful than those by which it was actually attended.

As in this case, so I believe in most instances of primary malig-

nant disease of the bladder, there is but little tendency to the per-

foration of its walls and the extension of the disease into the vagina.

The constant dribbling away of the urine which sometimes attends

the more advanced stages of this disease by no means necessarily

indicates the existence of any communication between the bladder

and vagina, but is due in many instances partly to the encroachment
of the evil on the cavity of the bladder, partly to its walls having

been rendered unyielding by disease, and especially to the infiltra-

tion of the tissue of the neck of the bladder with carcinomatous

deposit. The observation of Kiwisch^ is also worth repeating here,

"that the occurrence of incontinence of urine in the course of cancer

of the uterus is not to be regarded as a certain evidence of the oc-

currence of perforation of the bladder, for this symptom is frequently

only the consequence of carcinomatous infiltration of the neck of

the bladder, and especially of that part corresponding to the sphinc-

ter, by which it is hindered in the performance of its functions, and
thus, no longer closing the ostium vesicas, admits of the constant

escape of the urine."

Though the diagnosis of fungoid outgrowths from the bladder

may be obscure, yet the ordinary form of malignant disease of the

organ appears to be too well marked to leave much room for uncer-

tainty. The causeless pain and difficulty in micturition, coupled

with the frequent desire to pass water; the occasional appearance

of blood in the urine, sometimes in considerable quantity, and in the

form of clots, while the secretion is habitually alkaline, unhealthy,

and deposits a sediment, are of themselves strong evidences of the

nature of the case, though scarcely conclusive unless associated with

a firm, immovable tumour in front of the uterus. In the absence of

the evidence obtained by vaginal examination, the extreme rarity of

primary cancerous disease of the bladder always renders it the more
probable supposition that the kidneys are the seat of the mischief.

There is no treatment specially applicable to malignant disease of

the bladder. The indications to be followed are very obvious, and

' Op. cit., vol. iii. p. 308.
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within certain limits and for a certain time their fulfilment would not

appear to be difficult. To relieve pain by opiates, to render the

urine less irritating by the mineral acids, the pareira, and those

other remedies to which reference has been made in the earlier part

of this lecture, to keep the patient in bed, and thus to equalize as

far as possible through the whole twenty-four hours the demands
upon the functions of the kidneys, and to maintain the general health

by good diet, and by the moderate use of stimulants, are the objects

to aim at. When once the nature of the disease has been ascer-

tained, the introduction of instruments into the bladder must be

carefully avoided; while if it should become necessary to draw off

the urine, an elastic catheter without its stilet must be employed
with all possible gentleness. It is, however, I believe but seldom in

the female subject that this disease produces actual retention of

urine, though I remember a patient many years ago in the Middle-

sex Hospital in whom the urethra became implicated in the extension

of the growth, so that it became eventually necessary to tap the

bladder above the pubes, an operation which she survived only a

very few days.

LECTURE XXXI.

DISEASES OF THE URETHRA AND VAGINA.

Diseases of the Urethra. Congestion of the urethra, most troublesome as a chro-

nic ailment; its symptoms and treatment.

Vascular tumom-s of urethral orifice, their seat, nature, symptoms, and treatment.

Ulceration of urethra; doubts as to its syphilitic nature.

Diseases of the Vagina. Acute vaginitis; character of the discharge which attends

it as distinguished from uterine leucorrhoea : its treatment.

Chronic vaginitis. Granular vaginitis, its real nature.

Cysts of vagina.

Fibrous and fibro-cellular tumours of vagina.

Cancer of vagina.

From the study of the afifections of the bladder, we pass next by
a natural transition to the examination of those incidental to the

female urethra, a class of ailments which, though comparatively

trivial, are often attended by very serious discomfort, and are by no
means easy of cure.

Of these ailments, one of by no means unusual occurrence is a

state of undue congestion of the urethra, which sometimes presents

itself in an acute form, at other times has a chronic character. In
the former case, it very generally accompanies a similar condition of
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the pelvic viscera, and hence is chiefly observed either in newly-mar-
ried women, or at the commencement of a menstrual period, or is

experienced during the first few weeks of pregnancy. It is then at-

tended by a sense of itching and irritation about the urethral orifice,

which is redder than natural, slightly swollen, and tender to the

touch, while micturition is accompanied by a scalding or cutting sen-

sation, the discomfort of which induces the patient to retain her urine

longer than usual.

This, however, is a temporary discomfort, lasting for the most
part no longer than the cause which produced it, though its frequent

recurrence may no doubt issue in the chronic form of the ailment

which constitutes an abiding source of annoyance difficult to remove
and very apt to recur. This chronic congestion of the urethra comes
on with no apparent exciting cause in women who have given birth

to many children, the interruption to the free circulation in the pel-

vic vessels having no doubt produced it, for which reason it also

sometimes follows on attacks of uterine inflammation, or of pelvic

abscess, or comes on during the growth of an uterine or ovarian tu-

mour. It adds also in other instances to the distress produced by
afiections of the bladder, or is associated with disease of the kidney,

and with morbid states of the urinary secretion. In this form of

the disease there is very considerable thickening of the whole canal,

"which may be traced as a firm cord as thick as the finger, or even
thicker, running under the symphysis pubis, somewhat tender upon
pressure; while if the nymphse are separated it may be seen as a

large swelling at the upper part of the entrance of the vulva, look-

ing almost like a distinct tumour growing from the anterior vaginal

•wall.' The long-standing congestion has here been followed, as it

is elsewhere, by overgrowth of the part, by hypertrophy of the cel-

lular tissue of the urethra, and hence, though the swelling may vary
in size, and the symptoms which it produces may admit of very great

alleviation, yet they never entirely disappear, and very slight causes

suffice to reproduce them.

These symptoms consist in a sense of fulness and aching, accom-
panied by frequent desire to pass water, which is scarcely at all re-

lieved by the act of micturition. The erect posture aggravates

these discomforts, as do sexual intercourse and the approach of the

menstrual period, while relief is obtained by rest and the recumbent
posture. The natural tendency of the aff'ection is, as can be readily

understood, to grow more and more troublesome under the influence

of those causes which first produced it; attacks of an acute kind
coming on every now and then, during which the urethra becomes
more swollen and more tender, and the pain in micturition extremely

severe. In one 'instance I saw an attack of this kind issue in the

occurrence of suppuration in the cellular tissue around the urethra,

' This condition was first described by Sir C. Clarke, Diseases of Women, vol. i. p.
309.
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and on puncturing the abscess quite an ounce of pus escaped ; but

on all other occasions these attacks have subsided almost sponta-

neously, and without leading to any such result.

There is no other condition with which, as far as I know, this state

of the urethra can be confounded. The only caution, therefore, which

seems to me necessary as to this point concerns the occasional depend-

ence of this thickened state of the urethra upon the presence of one

of those small vascular excrescences of its mucous membrane, which

though usually seated at its orifice, are yet sometimes so far within

the lips of the canal as to escape a superficial examination.

The acute form of urethral congestion is generally so brief in its

duration as scarcely to call for treatment. A tepid hip-bath, the

temporary discontinuance of sexual intercourse, if the symptoms have

succeeded to marriage, the avoidance of all stimulants, mild diluent

drinks, and slightly alkaline waters, such as the potass, or the Vichy

water, generally answer every purpose. In the chronic form of the

evil, attended by more or less hypertrophy of the tissue of the urethra,

complete rest is an essential, and the avoidance of any cause, such as

sexual intercourse, by which congestion about the pelvic viscera can

be excited or maintained. Generally, indeed, if the urethral hyper-

trophy is at all considerable, the act of intercourse is attended by so

much discomfort as to lead to its discontinuance. One or two leeches

applied by means of a small glass leech-tube to the urethra itself, and

repeated weekly, or twice a week for a short time, generally afford

very great relief. Frequent cold sponging, and the use of cold as-

tringent lotions, or of cold hip-baths, confirms the improvement which

depletion and careful dietetic measures had obtained. I have found,

however, that any attempt at the employment of pressure, as suggested

by Sir C. Clarke, was attended by more annoyance than advantage,

and therefore content myself, as the removal of the hypertrophied

tissue cannot be expected, with explaining to the patient the nature

of her ailment, and the simple means by which, though she cannot

expect a cure, she may always obtain for herself great alleviation.

Under the name of Vascular Tumours of the Orifice of the 3Ieatus

Urinarms, Sir C. Clarke described a very painful affection, which,

though it had not altogether escaped the observation of previous

writers, had yet received comparatively little notice. These tumours

are hypertrophied papillge made up of elementary fibro-cellular tissue,

covered by a layer of tessellated epithelium, the thickness of which

varies much in different instances, and very richly supplied with

vessels.' They grow from the lower, and often also from the lateral

margin of the orifice of the urethra, but they scarcely ever involve

the whole of its circumference, or spring from its upper border.

Sometimes they are furnished with a pedicle, the bulk of the growth

1 Sir C. Clarke, Diseases of Wonmi, Part I. p. 303. Paget, op. cit., vol. ii. p. 282,

note; Burford Normau, London and Ed. Monthly Journal, June, 1849, wbicli contains

an account of their microscopic structure bj Mr. yueckett; and again la London

Journal of Medicine, Feb., 1852, p. 146.
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in that case projecting beyond the urethral orifice, but often thoy are

sessile, and then distend its aperture, leaving a narrow passage at

the upper part of the urethra, through which the urine flows, though

not readily: the obstacle to its outflow occasioning considerable dila-

tation of the canal behind the excrescence. These growths vary

much both in size, in vascularity, and in sensitiveness; but they do

not in general exceed the bigness of a currant, are frequently smaller;

and I have never seen one larger than a hazelnut, though instances

are alleged of their attaining the size of a pigeon's egg, or even a

still greater magnitude. Their vascularity and their sensitiveness are

generally proportionate to each other; those whose colour is most
vivid, bleeding the most easily, having apparently the most delicate

epithelial covering, and the most exquisite tenderness.

The most vascular of these growths are of a bright cherry-red,

while those which are least so are of the same colour with the sur-

rounding mucous membrane. Though frequently solitary, yet, in

many instances, two or three separate growths are situated at the

edge of the urethra, or just within its orifice ; and it is by no means
unusual to observe several small excrescences of a similar character,

but generally of a much smaller size, springing from different points

of the vestibulum. Sometimes, indeed, they are scarcely larger than
the head of a blanket pin, but of a vivid red colour, and most exqui-

sitely tender. Those growths which occupy the urethra seldom ex-

tend above a sixth, or a fourth of an inch along its canal, but now
and then they reach further, and cases are related in which almost

the whole length of the urethra has been the seat of these excres-

cences, a condition the more unfortunate, since it is almost impossible

of cure.

The symptoms to which these outgrowths give rise are, pain in

micturition, sometimes of extreme severity, though in other cases in

which the sensibility of the tumour is lowest, the sensation is one of

discomfort rather than of severe suffering. Coupled wikh this, there

is in many instances pain on any attempt at sexual intercourse, and
this pain is often aggravated by the presence of the small outgrowths

to which reference has been made about the vestibulum. The pre-

sence of these growths does not produce a frequent desire to pass

water, but, on the contrary, it not unfrequently happens that, on
account of the pain which attends the eff"ort at micturition, patients

acquire the habit of retaining their urine for a longer time than
natural. When, however, the long continuance of the irritation has

produced that thickening of the urethra which was spoken of a short

time ago, its characteristic symptoms manifest themselves in a con-

stant sense of weight and aching, and frequent desire to pass water.

It is not possible to say on what these outgrowths depend, though
they have, in my experience, been much less common in the single

than in the married, and in the young than in the middle-aged.

Thus, of 18 cases of which I have preserved a record, 15 occurred in

married women, only 3 in those who were single. Four of the pa-
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tients were upwards of 50 years old, 4 between 40 and 50, 6 between
30 and 40, 4 between 20 and 30, and one only was under 20 years

of age. All the married women, too, with but one exception, had
given birth to children, and in the case of some of the patients there

was a history of previous vaginitis or gonorrhoea ; a circumstance

which favours the suggestion of Scanzoni,^ that in some instances

these outgrowths depend on a previous chronic urethritis.

There is a condition in some respects allied to this, and productive

of some of the same symptoms, in which a tumour occupies and ob-

structs the orifice of the urethra, formed apparently only by ahyper-
trophied condition of the otherwise unaltered mucous membrane, a

fold of which nearly blocks up the canal, causing it to dilate behind

the point of obstruction, and thus renders the act of micturition

difficult and painful, though unattended by the acute sensibility

which accompanies the genuine vascular tumour. In many instances

this hypertrophy of the urethral mucous membrane is associated with

the presence of a number of small outgrowths of mucous membrane,
fringing the orifice of the vulva, or growing from the outer edge of

the lips of the urethra, and productive of some degree of irritation,

and even of inconvenience in sexual intercourse.

The treatment of these excrescences, of whatever kind, is abun-

dantly simple, and consists in their complete removal, and in the

application to the surface whence they sprang of some strong caustic,

or of the actual cautery, in order to prevent their reproduction,

which is otherwise very apt to occur. I am accustomed always to

apply the actual cautery for this purpose, both because it most effect-

ually arrests that flow of blood, which I have known in one or two

instances where it was not employed to be so considerable as to ex-

cite alarm, and also because it has seemed to me to be more efficient

than any form of caustic in preventing the reproduction of the

growth.^ The operation, though of very short duration, is so pain-

ful, that very few patients can dispense with the use of chloroform,

and its administration is the more needed since it is essential that

the patient should remain absolutely quiet lest the urethra should

be injured. Care to avoid this accident is, indeed, the only precau-

tion specially called for during the excision of these growths ; this,

however, is all the more necessary, since injury to the orifice of the

urethra has sometimes been followed by incontinence of urine, or by
difficulty in its retention.

If after the excision of these growths there should remain any one

spot where their removal has not been quite complete, or if, though

no excrescence be present, a state of morbid vascularity of the ure-

' Kiwiscli, op. cit., vol iii. p. 298.
2 Dr. Medoro, of Padua, recommended some years ago in an Italian journal,

whence it was extracted in Schmidt's Jahrbuchcr, vol. sxxvii. p. 186, the use of the

actual cautery, without previous excision for the removal of these growths. 1 have

not tried it in this manner, but as an adjunct to excision I believe it to be most
desirable.
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tlira should continue, such as sometimes precedes or accompanies the

formation of these little excrescences, either condition is generally

capable of removal by the application twice a day, for two or three

weeks, of the undiluted liquor plurabi.

There is a condition of chronic ulceration of the urethra of which
I have met with a few instances, and which it may be worth while to

refer to here, since, though I believe it to be of syphilitic origin, and
therefore to lie, strictly speaking, beyond my province, I yet have
found no mention of it in treatises on the venereal disease.

The affection has come six times under my observation : twice in

married women, who acknowledged to having suffered from venereal

disease ; and four times in women of unchaste life, one of whom was
at the same time suffering from a secondary syphilitic eruption. la
every instance the patients alleged either that they had been aware
of the ulceration of the urethra, or that they had experienced difficult

and painful micturition for periods varying from nine months to five

years. Twice the disease was associated with an excrescence from
the mucous membrane of the urethra, having the character of the

less vascular form of those outgrowths which have just been described.

The ulceration appears to commence at the orifice of the urethra, and
to extend thence inwards towards the bladder, producing, as it ex-

tends, a great widening of the canal, and a patulous state of its orifice,

so that the finger tip can enter it with ease, while the surface is the

seat of large, firm, indolent granulations, which secrete a small quan-
tity of muco-purulent fluid, are not in general very tender to the

touch, but highly sensitive to the passage of urine. I have met with

this ulceration of the urethra independent of any other disease of the

sexual organs, but have also observed it in cases where previous ulcer-

ation had destroyed the clitoris and the nymphoe, and have seen it

associated with unhealthy ulceration about the posterior commissure
of the labia and the entrance of the vulva, as also with those small

condylomatous growths about the vulva in cases of vascular tumour
of the urethra ; and these latter, indeed, are more commonly present

than absent. When the disease has advanced far, or has been of long

standing, the cellular tissue beneath the urethra usually becomes con-

siderably thickened, and I have seen the lower wall of the uretlira

represented by a dense, cartilaginous substance, not unlike one of the

lips of a hypertrophied and partially procident cervix uteri; while on

two occasions I have been able to carry my finger along the whole
length of the canal into the bladder.

Even when not very far advanced, this disease causes difficulty in

the retention or actual incontinence of urine, while, when it has ex-

tended along the whole canal, and left its aperture permanently patu-

lous, the patient becomes almost completely unable to retain her urine

at all. One such case I saw in a young woman, aged 22, in whom
there was not the least power to hold the urine, an infirmity that she

said had existed many months. I gave her an elastic pessary to wear,

which, by pressing against and mechanically closing the urethra, ren-
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dered her more comfortable. Once, also, I saw a prostitute whose
ulcerated urethra was so widely open that two fingers could be passed

into the bladder with ease. She was constantly soaked with urine;

but, in spite of her loathsome condition, still plied her trade, and no
argument could induce her to abandon it.

Whether these cases are truly syphilitic, or whether they deserve

more properly to be classed with the rodent ulcer, or lupus exedens,

I am at present unprepared to say. On the one hand, their direct

syphilitic origin may appear to be rendered doubtful by the circum-

stance that in only one instance was there any evidence of then ex-

isting venereal taint ; while, on the other hand, the affection of the

urethra difi"ers from the other forms of rodent ulcer, lupus, or esthio-

mene, in being unattended by the same disposition to great thickening

of the adjacent tissues, which, in the case of lupus of the vulva,

approximates the affection, at a first glance, very closely to ele-

phantiasis.

In its less severe forms I have seen this condition greatly improve,

the pain in passing water diminish, and the ulcerations cicatrize un-

der the use twice a day of a lotion composed of 5j of oxide of zinc

suspended by means of half an ounce of mucilage in an ounce of

water, and injected into the urethra, while the surface was shielded

from the irritation of the urine by the abundant application to it of

the zinc ointment. At the same time the continued employment of

the iodide of potass and syrup of iodide of iron have seemed to exer-

cise a beneficial influence on the patient's general health, which in

every instance has appeared to be indifferent. For the most part,

however, these measures seldom prove more than palliative ; but in

one case of very long standing, when other means had completely

failed, the repetition three or four times of the actual cautery was of

the most signal benefit. It was of course applied but lightly, so as

not to destroy the tissues to any depth ; and under its use the large

granulations by degrees disappeared, leaving a healthy surface be-

hind ; the pain in micturition subsided ; the wide urethra contracted

its dimensions ; and the patient regained the power of holding her

urine. I am not prepared, however, to say how far in this instance

the amendment was lasting, or how far the most extreme cases would
be amenable to the same treatment.

As we approach the end of these lectures, the interest which I

would fain persuade myself attached in some degree to the subjects

that were brought before your notice diminishes, I fear, at almost

every step. We have come now to the study of ailments purely local

in their character, often indeed painful, alwaj^s annoying, sometimes
dangerous, but which yet afford small matter for investigation, and
seem to yield little scope for the exercise of the higher qualities of

the practitioner of medicine. But an observation which I made some
years ago, when addressing the seniors of our profession, may per-

haps be repeated without apology to those who are but beginning the

exercise of medicine, and on whom it cannot be too deeply impressed
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that "the thousand smaller ills to which mankind is subject bring, in

their frequent repetition, as much suffering, cause as much sorrow,

and therefore are as worthy of our' heartiest labour to understand,

and of our best efforts to relieve, as those perilous visitants—inflam-

mations, fevers, apoplexies, which threaten life only at long intervals,

or on rare occasions."'

With this preface let us now pass to the study of the diseases of
the vagina, and of the external organs of generation. And first

among the ailments of the vagina we may notice, as we have done in

the case of other organs, those affections which are the result of in-

flammation either in an acute or in a chronic form.

The acute form of infiamniation of the vagina, apart from those

cases in which it occurs in the puerperal state, is probably oftenest

due to impure sexual intercourse. Between gonorrhcEa, however,

and acute vaginitis dependent on any other cause, there does not

seem to be any certain distinction furnished either by the character

of the symptoms or by their severity, while a similar treatment is

applicable to both. When dependent on the contagion of gonorrhoea,

the symptoms generally commence within three days after the sus-

pected intercourse ; but vaginitis may be equally excited by exposure

to cold or wet, and especially by getting wet-footed; by local irrita-

tion of the sexual organs, by intemperate or unaccustomed sexual

intercourse, and to this latter cause attacks of moderately severe

vaginitis are not very rarely due in newly-mai'ried women.
A disagreeable sense of fulness, heat, and tenderness about the

vulva, with frequent desire to pass water, and pain and scalding in

the act of micturition, are the symptoms with which it sets in. Some-
times there is associated with these discomforts great swelling of the

labia, which are so tender that the sitting posture can scarcely be

borne, while a feeling of aching and weight extends along the peri-

neum, and considerable tenderness of the hypogastrium announces
that the bladder has become involved by the advance of the inflam-

mation. For the first twenty-four hours the customary secretion is

suppressed ; but a discharge then begins to be poured out in great

abundance
;
yellow, acrid, purulent, occasionally streaked with blood,

always of an offensive smell. This discharge is chiefly furnished from
the lower extremity of the vagina, though the inner surface of the

nymphae, and the parts about the vestibulum also contribute to it,

and sometimes the inflammation extends along the vaginal canal, the

whole of which may then pour out the discharge. In a few instances

the mischief extends even further; I have seen internal metritis su-

pervene upon inflammation of the vagina, and two successive attacks

of vaginitis, after an interval of eighteen months, were followed in

the same patient by such severe peritonitis as to call on each occa-

sion for the abstraction of blood. These, however, are purely excep-

' Croonian Lectures, 8vo., London, 1854, p. 94.
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tional occurrences ; and in most instances the affection remains limited

to the vulva and the lower part of the vagina.

If the parts are examined during the acute stage of the affection,

they appear of a bright red colour, shining and swollen, while, if the

finger is introduced into the vagina, the heat of the parts will be

found to be greatly increased. The introduction of the finger even

is almost always excessively painful, and the tenderness is so great

as to render the employment of the speculum quite impossible.

During the severity of the onset of the disease an abscess sometimes

forms in one or other labium, usually, if not invariably, having its

seat in Cowper's gland ; but, supposing this not to be the case, the

swelling and tenderness generally abate in four or five days, the dis-

charge loses its acrid character and offensive odour, and except that

its quantity is excessive, differs little from the muco-purulent secre-

tion which constitutes ordinary leucorrhoea.

These changes in the character of the discharge appear to depend

on the more or less abundant presence of pus globules, and of the

tessellated epithelium of the vagina ; desquamation of which takes

place so very abundantly in vaginal leucorrhcea that it furnishes us,

as Dr. Tyler Smith' has shown, with a very valuable means of deter-

mining the source of the discharge from which a patient suffers. To
a very great extent also similar information may be gathered from

the discovery in the discharge of a small infusorial animalcule first

described by M. Donne, and once supposed by him to be pathogno-

monic of gonorrhoeal, as distinguished from simple vaginitis. He
soon, however, found cause to renounce this opinion, though he still

alleges that the Trichomonas is never observed in healthy vaginal

mucus, but only in the secretion when containing a large admixture

of pus globules. This latter statement, too, is confirmed by the re-

searches of Kolliker and Scanzoni,^ who further add the remark that

while never present in the cervical mucus, and by that circumstance

plainly demonstrated to be something more than a mere cell of ciliary

epithelium, as has been sometimes imagined, the TricJiomonas is on

the one hand not constantly present in vaginal leucorrhoea, and on

the other the existence of the disease in a grave form is by no means

essential to its development, since it is found in some persons in

apparent health, and in whom the admixture of pus globules with the

discharge though evident is yet not very considerable.

It may, perhaps, be added, that as the microscope fails to furnish

us with a means of distinguishing between gonorrhoeal and simple

vaginitis, so no symptom or combination of symptoms is absolutely

conclusive on this point. The amount of affection of the urethra

certainly strengthens the suspicion of the gonorrhoeal origin of the

disease ; but urethral inflammation and discharge are sometimes pre-

' On Leucorrhoea, etc., clmp. iv. pp. 51—79.

2 See, -with reference to these points, the very elaborate investigations of Kolliker

and Scanzoni, on the secretion of the mucous membrane of the vagina and cervix

uteri, in Scauzoni's Beilriiye, etc., vol. ii., Wiirzburg, 1855, pp. 128—146.
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sent in cases where no suspicion of gonovrhoea can for a moment be

entertained, and, according to M. Ricord, are likewise absent in

cases avowedly due to impure intercourse, about once in every three

times.

It is comparatively seldom, at any rate in private practice, that

vaginitis or vairinal leucorrhoea comes under our notice in its acute

stage. If it does, the employment of tepid hip-baths, of tepid vagmal
injections, rest, and mild laxatives, usually suffice to afford relief,

while, as the inflammatory symptoms subside, injections of cold

water, of the diluted liquor plumbi, of solutions of sulphate of zinc,

or of alum, will restrain, and in a week or two put a stop to the

profuse discharge which for a season remains behind. Now and
then, however, if the pain is very severe, the tenderness great, and
the swelling of the labia considerable, it is expedient to apply eight

or a dozen leeches to the vulva, to encourage the bleeding by a warm
hip-bath, and a warm bread and water poultice, and afterwards to

keep warm fomentations of two parts of the decoction of poppy and
one part of the diluted lead lotion constantly applied to the vulva.

These measures will, in most cases, within less than twenty-four

hours, reduce a state of previously intense suffering to one of very

bearable discomfort. Sometimes, however, the difliculty and pain in

passing water continue very distressing, and in that case the extract

and decoction of uva ursi with small doses of liquor potassoe and of

the tincture of henbane seldom fail to afford very speedy and very

marked relief. I am disposed to think, indeed, from my hospital

experience, that the complication of vaginitis with some degree of

inflammation of the bladder often fails to receive that degree of

attention which it merits; for it has happened to me not unfrequently

to meet with patients in whom very distressing dysuria, the evident

result of chronic cystitis, was referred back to some acute attack of

leucorrhoea or gonorrhoea which had occurred months before.

But it is, as I have stated, a more chronic form of ailment with

which we oftener have to do, and this not only in cases where a leu-

corrhoea! discharge has been left behind after the subsidence of the

acute attack, but in a large number of instances where the ailment

has been chronic from the outset. Such are many of the cases of

leucorrhoea that occur in women exhausted by frequent child-bearing,

or by prolonged lactation, or by monorrhagia. Such, too, are the

instances in which leucorrhoea accompanies chlorosis, and of the

same kind are those abundant discharges from the sexual organs

which take place in strumous children, and which, sometimes assum-

ing a subacute character, and being associated with much swelling of

the external parts, have been erroneously supposed to be due to

criminal attempts at intercourse. I may just add, however, that the

discharge, in the case of the child, takes place almost entirely from
the parts in front of the hymen, and is the result, therefore, rather

of vulvitis than of vaginitis. Any condition which maintains, or is

dependent on, habitual venous congestion of the abdominal viscera
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is apt to be associated with vaginal leucorrhoea. Hence the discharge

is often observed, not only in women who suffer from ovarian or other

abdominal tumours, but also in patients liable to disorders of the

liver, or to hremorrhoidal affections, or who suffer from habitual con-

stipation. Uterine tumours, and uterine misplacements, are, it is

almost needless to observe, apt to be associated with vaginal leucor-

rhoea, while even in those cases in which the larger proportion of the

discharge is poured out from the interior of the uterus, there is

almost invariably a large admixture of secretion furnished from the

walls of the vagina.

It is obvious that the chances of cure of this chronic vaginal leu-

corrhoea depend entirely on the uncomplicated character of the ail-

ment, or on the diseases with which it is associated being of a kind

to admit of removal. Thus, the leucorrhoea attendant on uterine

tumours, while in itself it need not excite any solicitude, yet scarcely

admits of cure, its restraint by astringent lotions being all that can

be attempted. For the same reason, too, those vaginal discharges

which are associated with abdominal tumours, do not admit of cure,

while in those instances in which they accompany hepatic disorder

or abdominal congestion, as is not unfrequently the case in women
after the middle period of life, and in whom menstruation has ceased,

the cure of the local ailment depends on the removal of the consti-

tutional disorder. The leucorrhcea of the feeble and chlorotic

obviously needs a tonic plan of treatment, and the administration

of chalybeates, in addition to the employment of local remedies

;

while in the case of children, it is always necessary to ascertain that

the discharge from the vulva is not produced by the irritation of

ascarides in the rectum.

But, not to dwell upon points which are almost self-evident, I must

just notice some of the more useful astringent applications ; for to

these local means we must chiefly trust, since there are no internal

remedies that exercise a direct influence on vaginal discharges in the

same way as cubebs and copaiba restrain uterine leucorrhoea. First

among these means stands the abundant use of cold water, either

for ablution, for vaginal injection, or in the form of the hip-bath
;

for, simple though it is, and therefore often too little had recourse

to, it is not only very efficacious, but in many instances suffices of

itself to arrest the discharge, and, if continued, to prevent its return.

The water may be rendered more astringent by the addition of about

a quarter of an ounce of alum to each pint of water used for injec-

tion, or by mixing half a pound of alum with the water used for the

hip-bath, and which should be employed either on rising from bed,

or, at any rate, during the morning hours, not just before going to

rest at night. The alum both has the advantage of being one of

the best astringents, and also of being one of those remedies with

which a patient can always supply herself without the intervention

of the chemist. If, however, it should fail, as all local applications,

if long continued, are in turn apt to do, a more powerful injection
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may be obtained by the addition of a drachm of tannin to each two
drachms of the alum, or by dissolving the alum in decoction of oak-

bark, instead of in water. Both of these lotions, however, have the

disadvantage of staining the linen almost as indelibly as the nitrate

of silver, though not of so dark a colour. The lead lotion, of various

strengths, and lotions of sulphate of zinc, either alone or in combina-

tion Avith alum, may also be employed if other means fail, but failures

very often depend on the inefficient use of the injection rather than

on any fault in the remedy itself, and it is, therefore, always of im-

portance to ascertain that the patient employs a syringe of sufficient

size, and that she uses the injection when in a recumbent and not in

a sitting posture. It is also always desirable that cold water should

be injected into the vagina, so as to remove the discharge as much
as possible before the medicated injection is employed.

I have no personal experience of the use of nitrate of silver in

solution or in substance in cases of chronic leucorrhoea. There can

be no doubt, however, but that, in instances of very obstinate dis-

charge after acute gonorrhoeal vaginitis, the remedy has proved of

great service.^ For very obstinate cases of vaginal leucorrhoea, a

plan of Scanzoni's will probably be found successful.^ He introduces

into the vagina a plug of cotton wool, the outer surface of which has

been bestrewn with alum in powder ; or if there be much sensitive-

ness of the parts, with a mixture of one part of alum and one or

two parts of loaf sugar. This plug should not be allowed to remain

longer than twelve hours at a time, nor should its introduction be

repeated oftener than every second or third day, injections of tepid

water being employed in the intervals. The chief drawback from

the adoption of this plan seems to be that unless carefully watched
a very troublesome vaginitis may be induced by the remedy, which,

in that case, may aggravate instead of arresting the discharge. For
the majority of cases even of very chronic leucorrhoea, a safer, and,

at the same time, a very efficacious mode of keeping the astringent

in constant contact with the vaginal walls, is furnished by the use of

the alum or tannin pessaries of Dr. Simpson.^

Attention was specially drawn some few years ago by M. Deville,

of Paris,'' to what he believed to be a previously unnoticed form of

inflammation of the vagina, and to which, from its anatomical pecu-

liarities, he applied the name of granular vaginitis. These pecu-

liarities consist in the presence of numerous round, shot-like bodies,

of a more vivid red colour than the adjacent tissues, in the depres-

sions between the rugae of the vagina, and especially abundant

' Acton, 071 the Generative Organs, etc , p. 287. '' Op. cit., p. 287.
* Ed. Monthly Jourfial, June, 1848, and Obstetric Works, p. 98. Formukc are given

there for various kinds of pessaries. The alum and tannin are made as follows: I^.—Tanninoe Qij; Ceraa albtfi ^v; Axungise ^vy, misce, et divide in Pessos quatuor.

I^.—Alum, sulph. 5j ; Pulv. catechu 3j ; Ceraj flavaj 5j ; Axungiae 3vs3.—Misce, et

divide in Pessos quatuor.
'' Archives de Medecine, 1844, Quatrieme S6rie, tome v. pp. 305, 417.
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towards the upper part of the canal. These bodies were imagined

to be the hypertrophied follicles of the mucous membrane, and were

supposed to bear a large share in secreting the abundant thick yellow

discharge which was poured out from the vagina. The affection was
further observed to be connected very closely with the pregnant

state, while it scarcely ever occurred in women who had not at some
comparatively recent period given birth to children.

The researches of minute anatomists, and especially those of M.
Mandt,' have shown, however, that the vagina is singularly destitute

of mucous follicles, and that these bodies are nothing else than

hypertrophied papillae. This discovery, while it explains the asso-

ciation of granular vaginitis wuth the pregnant condition, at once

deprives it of all claim to be regarded as a peculiar disease. It is

nothing else than vaginitis, associated with hypertrophy of the

vaginal papillae ; a physiological condition in pregnancy ; one which,

independent of that state, may follow or accompany long-continued

inflammation, irritation, or discharge.

On two occasions I have met with cysts projecting into the vagina.

In one instance their presence gave rise to no inconvenience, and
the patient, who died of fecal abscess, was not aware of their

existence, though they were so low down as partially to protrude

through the vulva. Two, which were of the size of a chestnut, were

connected with the posterior vaginal wall, and were so firm as to

convey the impression of being solid fibrous growths. The anterior

cyst was smaller, softer, and felt like a small vaginal cystocele.

The surface of all three was of the same color with that of the

adjacent vaginal wall. After death, these cysts were found to have

firm, thick, fibrous walls, to be lined by a polished membrane, and
to contain a perfectly clear, glairy, yellowish, and rather viscid

fluid, not unlike synovia ; the anterior cyst differing from the others

only in its walls being rather thinner. Similar in kind to this was

a cyst described by Scanzoni,^ which had slowly developed itself till

it had attained the size of a pigeon's egg. It had probably been

many years in course of development, for the patient had long

experienced pain in sexual intercourse, referred to the situation of

the cyst, and this pain at last became so severe as to render the act

impracticable. The tumour was seated at the right side and anterior

part of the vagina ; it was very sensitive, tense, but yet yielded a

sense of fluctuation. The mucous membrane covering it and in its

immediate neighbourhood was very red, and there was abundant

secretion from the vagina. The cyst was opened, and an ounce of

transparent serous fluid was let out from its interior, which was felt

to be lined by a smooth membrane. Injections of a solution of

nitrate of silver were made into the cyst for fourteen days, in order

to prevent any re-collection of the fluid, and apparently with good

I Zeitschrift f. Rationelle Medizin, 1849, vol. vii. p. 1.

« Op. cit., p. 470.
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effect ; for six months afterwards no trace of the tumour could be

detected. Almost identical with this was the history of the patient

in my second case. She was a married woman, aged thirty-three,

who for some seven years had been aware of the presence of a swell-

ing about the size of an egg, which, though not painful, was yet the

cause of inconvenience in sexual intercourse, while besides she had
more or less aching about the vulva, and for six months had suffered

from frequent desire to pass water and from pain in micturition.

The situation and appearance of the swelling were such as imme-
diately to suggest the suspicion that it was a procident bladder, and
it was only after the introduction of a catheter that this was ascer-

tained not to be the case. It was of the size of an egg, projecting

between the labia, and its surface from exposure had assumed much
of the character of ordinary integument. It was elastic, evidently

containing fluid, was situated at the upper part and rather to the

right side of the vulva, springing from the under surface of the right

nympha, and sufficiently movable to allow of its being pushed back
entirely within the vagina. On puncture nearly an ounce of glairy

fluid was evacuated, and the cavity was afterwards injected with

equal parts of tincture of iodine and water. The previous uncom-
fortable sensations were greatly relieved by the proceeding, and for

a time at least the tumour was got rid of; but I do not know
whether the fluid re-collected.

The only point of special moment connected with these cysts

regards the distinction between them and those cases in which the

vaginal wall itself is prolapsed, constituting a rectocele or a cystocele;

either of which conditions, when of long standing, is associated with

thickening of the vaginal wall, and may on a superficial examination

be mistaken for a cyst in these situations. The complete disap-

pearance of the tumour formed by the prolapsed vagina under pres-

sure, and its increase upon any effort at straining, coupled with the

results of the introduction of the catheter, are simple and conclusive

means of distinguishing between a swelling produced by mere vaginal

prolapse and one dependent on the presence of a cyst in its walls.

These cysts appear to have their origin in the substance of the

muscular coat of the vagina ; but M. Huguier,^ to whom we owe
an elaborate essay on this subject, speaks also of small superficial

submucous cysts, seated quite low in the vagina, especially around
the urethra, or at the lower part of the anterior vaginal wall.

These cysts, which seldom exceed the size of a large pea, and are

often smaller, appear to be merely obstructed mucous follicles, since

their walls are always thin, and so transparent that their contents

are visible through them. These cysts, with which I confess that I

am not familiar, though Huguier speaks of them as being more
frequent than the others, seem to produce no symptoms, but to

• Memoires de la Society de Chirurgie de Paris, vol. i., 4to., 1847, pp. 326—394.
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burst spontaneously, or to give way during sexual intercourse, and

are therefore of less importance even than the others.

My knowledge of fibrous tumours of the vagina is equally frag-

mentary, and indeed I believe them to be still rarer than cysts con-

nected with its walls. In the only instance that I have met with,

the tumour, which was spherical in form, did not exceed the size of

a cob-nut, gave rise to no symptoms, and remained quite stationary

for more than two years, during which period the patient was under

my observation. Sometimes, however, tumours having this origin

acquire a very considerable size ; and the late Professor Kiwisch^

quotes from a German journal the history of a case in which a

tumour weighing more than ten pounds sprang by a pedicle of two

fingers' breadth from the posterior vaginal wall, two inches from the

orifice of the canal. Tumours of this large size, however, are possi-

bly fibro-cellular, rather than strictly speaking fibrous growths, and

spring originally not from the substance of the vaginal wall so much
as from the cellular tissue around it, but naturally grow as they in-

crease in size, in that direction where they encounter the least re-

sistance, and thus come at last to assume the appearance of pedun-

culated tumours of the vagina. Such is probably the nature, and

will most likely be the progress, of a tumour in a patient who was

under my care in June, 1857, in St. Bartholomew's Hospital. She

was 33 years old, had been married eight years, and a year after

marriage had given birth to her only child. She professed to have

sufi'ered habitually from some degree of dysuria, which had been

aggravated after her marriage ; but in August, 1856, had suddenly

become so much worse, after suppression of the catamenia, from

catching cold, that the use of the catheter became necessary, and

had at intervals been required since. Her urine on admission was

turbid and mixed with blood, but her general health was good, and

the dysuria almost disappeared under the influence of rest and very

simple treatment in the hospital. The cause of her symptoms
seemed to be a tumour, about three fingers broad, somewhat oval in

form, but with its larger end towards the uterus, and which lay in

the direction of the urethra. This tumour was firm, but with some

degree of elasticity ; its surface was smooth, and it was not tender

on pressure. Behind it, and driven quite into the posterior part of

the pelvis, was the healthy uterus, which had no connection with it

whatever. The introduction of the catheter was attended by some
difficulty, and the instrument in entering the bladder passed much
to the left side. Now, supposing this tumour to increase, as it

doubtless will, it is in the direction of the vagina that it will en-

counter the least resistance ; thither it will therefore grow ; and

there it will probably, in course of time, present itself as a polypoid

tumour. Such, doubtless, was the history of the growth of a tumour

which Mr. Paget^ has described, and which I had the opportunity of

seeing with him. It sprang originally from the right side of the

' Op. cit., vol. ii. p. 5 GO. * Op. cit., vol. ii. p. 115.
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vagina, and the patient had been aware of its existence for between
three and four years, though she had sought for medical advice on
account of it only within the previous twelvemonth. One physician

whom she consulted took it for an abscess, and punctured it ; an-

other recommended the employment of some support. It had not

protruded beyond the external parts till some ten days before its

removal by Mr. Paget, at which time it hung beyond the vulva as a

mass five inches in diameter, of a somewhat pyriform shape, con-

nected by a pedicle an inch and a half long and of the same thick-

ness, with the right wall of the vagina, and the tissues beneath, just

behind the right nympha, which was as it were arched over the

upper part and right side of the neck or pedicle of the tumour. Its

removal was accomplished with very little loss of blood ; and the

pedicle "was found to pass by the outer wall of the vagina, in tiie

loose tissue between it and the ramus of the pubes, and reached nearly

two-thirds of the way to the uterus. The characters of the tumour,

as minutely described in Mr. Paget's own notes, with a copy of

which he favoured me, were just those of the fibro cellular outgrowth,

which is apt in all situations to attain a size such as the firm fibrous

tumour less often reaches, and is always much slower in acquiring.

The subject of malignant disease of the vagina has been already

in a measure anticipated in the remarks made upon uterine cancer.

I am, however, inclined to think that the rarity of primitive cancer

of the vagina has been to some degree exaggerated ; and although

the main features of the disease are the same as when it takes its

point of departure from the womb itself, there are yet some reasons

on account of which it deserves a separate notice. Cancerous dis-

ease of the vagina, consequent on similar affection of the uterus,

begins for obvious reasons at the upper part of the vaginal canal,

and travels thence downwards, involving in general the anterior

more than the posterior wall. Primitive cancer of the vagina does

not show the same predilection for the anterior wall ; nor does it in

general seem to begin at one spot, and thence extend ; but, for the

most part, cancerous infiltration takes place into the whole of one,

or more often of both walls of the vagina simultaneously ; and is at

least as obvious near the vulva as in the neighbourhood of the uterus.

To this rule, which obtains in all instances of fungoid cancer of the

vagina (and they are by far the more numerous, since to that class

may be referred 10 out of 13 cases of which I have a record), the

epithelial variety of the disease fJrms an exception ; for in that the

mischief seems to begin at one circumscribed spot, not in the vicinity

of the uterus, and, as far as my experience goes, in the posterior

wall ; and to extend to the subjacent tissues and to pass into the

state of ulceration, while as yet the womb is quite unaffected, and
apparently healthy tissue is to be found both above and below the

seat of mischief.

The following statements embody the chief results which are de-

ducible from the cases to which I have referred.

In 10 instances the disease was fungoid ; in 3 epithelial. In 1
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case only the disease, which was fungoid, was limited to the anterior

wall.

In 4 cases, of which 1 was fungoid and 3 were epithelial, the dis-

ease was limited to the posterior wall. In the fungoid cases the

posterior uterine lip also was affected; in the epithelial, the uterus

was free, though in one instance the os uteri began to be red, spongy,

abraded, and bleeding, yet I think not cancerous.

In 8 cases, all of which were instances of fungoid disease, both

vaginal walls were involved. In one, however, the anterior wall

was chiefly affected.

In 2 of these cases the contraction of the vagina prevented the

uterus from being reached.

In 1 case there was an outgrowth from the interior of the uterus,

and in 1 a granular state of the anterior lip, the nature of which

was doubtful.

Or, in other words, in 6 cases the uterus was perfectly healthy

;

in 2 it could not be reached ; in 2 the affection of the uterus was

slight, and its nature not quite certain ; in 3 it was the seat of de-

cided cancerous disease ; which consisted once in an outgrowth from

its interior, and twice in affection of its posterior lip.

With reference to the circumstances which favour its occurrence,

cancer of the vagina seems to conform to the same rules as influence

the development of uterine cancer; except, perhaps, that it appears

to come on at a later period of life than cancer of the womb ; for

only 5 of the 13 cases were observed between the ages of 35 and

50 ; and the remaining 8 between the ages of 50 and 66. As with

cancer of the womb, so also with that of the vagina, marriage and

child-bearing apparently favour its production ; for only 1 of the 13

patients was unmarried ; while the remaining 12 had been pregnant

71 times, and had given birth to 64 children ; or, in other words,

there were nearly 6 pregnancies, and 5.4 labours at the full period to

each marriage.

Beyond the evidence furnished by these data of the general con-

formity of vaginal cancer to the same laws as govern the develop-

ment of cancer of the uterus itself, I do not know that the conclu-

sions are of much moment. The same similarity, however, between

the two forms of disease, obtains also between its symptoms which-

ever be the situation that it occupies, and the duration of the affection

appears to be about the same in both instances.

The early symptoms very closely resemble, as this table shows,

those which attend the commencement of uterine cancer.

The first symptom was pain in 3 cases.
" " hemorrhage without pain " 3 "
« " " with " " 4 "
" " pain and discharge " 1 "
" " discharge without pain " 2 "

13
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Pain seems to be rather more frequent as an early symptom than
when the disease begins in the uterus; and pain referred to the
back, increased by defecation or micturition, is also of very common
occurrence throughout the disease. The pain seems of a more abid-
ing kind than that of uterine cancer, though in a large proportion
of instances the severe paroxysms of suffering, due no doubt in

great measure to uterine action being excited by the advance of dis-

ease in the womb, are absent. The reason for this is furnished by
the fact that vaginal cancer may run its course to its fatal issue

without the womb being at all implicated, though there is unques-
tionably a general disposition both to the extension of mischief by
contiguity to the uterus, and also to the occurrence of secondary
though independent affection of that organ.

Perforation of the rectum or of the bladder is not of such frequent
occurrence in this disease as might beforehand be anticipated, though
the action both of the bowels and of the bladder is commonly more
or less difficult and painful, and the affection of the urethra which
sometimes takes place in fungoid cancer of the anterior vaginal wall

may render the evacuation of the bladder not only difficult but im-
possible.

The practical conclusions to be drawn with reference to this form
of disease are somewhat of the following kind. That it occurs,

though less often, yet in the same circumstances as uterine cancer,

showing the same predilection for the married over the unmarried,
and for those who have been frequently pregnant over the sterile.

Its general symptoms seem also to be similar, except that mere
painless hemorrhage is somewhat rarer than in uterine cancer, a
circumstance for which the seat of the disease in vaginal cancer
probably affords a sufficient explanation. The progress of the dis-

ease appears in both instances to be analogous ; the cancerous
cachexia is developed in the one case as in the other, the advance of

the evil is equally rapid, and the disposition to secondary deposits at

least as decided in fungoid disease of the vagina as in fungoid dis-

ease of the womb.
There is but little to observe with reference to treatment, except

that the topical palliatives which are of use in uterine cancer are

obviously of more difficult application when the disease is seated in

the vagina. The only gleam of hope that brightens the case of a

patient with malignant disease of the vagina is afforded in those

instances where the affection is of the epithelial kind. The simi-

larity of structure between the vagina, vulva, and external parts

shows itself, as has been so well pointed out by M. Huguier,^ in the

similarity of the diseases by which they are attacked. There is,

therefore, some hope that ulcerated growths of the epithelial kind
about the vagina may be found to belong to the class of lupus, or

rodent ulcer, rather than to the more utterly hopeless category of

' Memoires de VAcademie de Me'decine, vol. xiv., 1849, p. 500.
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diseases which are intimately allied with cancer, and that local

treatment may not be so thoroughly fruitless as experience has

too amply proved it to be in the case of malignant disease of the

womb. But hope even derived from this source is, I fear, but too

often doomed to be illusive; for, on the one hand, the position of

the disease not only renders surgical interference extremely difficult,

but in all the cases which have come under my notice the mischief

had extended too deep into the submucous tissue for it to be possible

to dissect off the diseased structure from the subjacent tissues. On
the other hand, the pain attendant on the introduction of the

speculum generally renders any attempt at the continuance of

local treatment abortive. Some time since a case was under my
care that seemed favourable for local treatment. A long strip of

raised, red, large granulations extended for nearly an inch in breadth

and two in length along the left and posterior wall of the vagina up

to its roof, but leaving some quarter of an inch of healthy tissue

between it and the neck of the womb. Mr. Paget, who was good

enough to see the patient with me, was in hopes, from the absence

of thickening about the parts, that the disease might be classed

rather with rodent ulcer than with true carcinoma, and accordingly

we determined to apply the nitrate of mercury to the affected surface.

The results of this proceeding were for a time most encouraging, and

though the introduction of the speculum caused pain which lasted for

many hours, yet the patient gladly submitted to a plan of treatment,

the benefits of which she experienced in the diminution of the pre-

viously profuse, offensive, blood-stained discharge, in the mitigation

of the back-ache, and the improvement of her general health. Three

or four applications of the acid produced the complete cicatrization

of all but just that part of the disease which affected the roof of the

vagina. In that situation, however, the application of the caustic

was extremely difficult, and there the mischief spread. Deposits

took place, thickening the vaginal wall, the granulations grew larger,

bled more readily, and extended close up to the side of the cervix

uteri, between which and the diseased structures an interval no longer

existed ; and thus treatment was baffled, hope was lost, and we were

driven once more to recognize the very narrow limits that circum-

scribe our power to heal. The patient left the hospital, and died

painfully a few months afterwards; and I do not know that her

life could be said to have been prolonged by the local treatment,

though unquestionably it was for a short time brightened by a hope

which, though illusive, yet cheated her only of some suffering and

some sorrow.
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LECTURE XXXII.

DISEASES OF THE EXTERNAL ORGANS OF GENERATION.

Inflajimatoet affections. Inflammation of the labia, its connection with oblitera-

tion of duct of Cowper's gland ; description of the gland ; mode in which inflam-

mation occurs in it.

Furuncular inflammation.

Eczema. Prurigo, its rarity. Pruritus generally independent of it; causes and treat-

ment of pruritus.

Inflammation of Follicles of Vulva.

Ulcerative affections. Tertiary Syphilis, difiSculties of its diagnosis. Lupus; its

characters, its relation to epithelial cancer. Case in illustration. Treatment.

Malignant Disease, generally assumes form of Epithelial Cancer, its symptoms and

course. Importance of early removal.

The arbitrary line of demarcation which in this country separates

the province of the physician from that of the surgeon has limited

my experience both in private and in hospital practice with reference

to the diseases of the external organs of generation. If, indeed, we
leave out of consideration such as are the result of syphilitic infec-

tion, the remainder of these ailments are by no means of frequent

occurrence, nor in general of very great importance.

Of inflammation of the labia, ngmphce, and external organs, ex-

cept as an accompaniment of vaginitis, I have seen almost nothing,

and of the unhealthy erysipelatous inflammation of those parts,

which, occurring in the child, is apt to pass into a state of sloughing,

I have seen very little. Indeed, notwithstanding that for nearly
twenty years I have been connected with large institutions for the

diseases of children, I have met with but three or four instances of

its occurrence, and only one of diphtheritic inflammation of the labia

and nymphse. The circumstances in which either of these ajfections

occurs do not seem to be as commonly met with in this country as

in some parts of the continent ; while they both appear to belong
to the class of blood diseases rather than to be purely local ailments,

such as come more strictly within the scope of these lectures.

The inflammation of the labia attendant on vaginitis, more par-

ticularly on that form of it which is dependent on gonorrhoea, some-
times extends to the cellular tissue on one or other side, and ends
in the formation of abscess. For the most part, however, abscesses

in the labia are not the result of difi"use inflammation, but of inflam-
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mation seated in one of those glands which are known by the name
of Duverney's, Bartholin's, or Cowper's glands/ They are situated

one on either side of the entrance of the vagina, in that triangular

space bounded by the orifice of the vagina on the one side, the

ascending ramus of the ischium on the other, and the transversalis

perinasi muscle on the third, and are covered by the superficial pe-

rineal fascia, and by some fibres of the constrictor vaginae. They
are small conglomerate glands, of about the size of a bean, and open

by a narrow duct some seven or eight lines in length just in front of

the hymen, or of the carunculae myrtiformes, and secrete that albu-

minuous fluid which is poured out abundantly in sexual intercourse.

It happens sometimes that the duct of this gland on one or the

other side becomes obliterated, and that the secretion then accumu-

lates within it, causing it to form a small swelling of the size of a

marble, a cob-nut, or somewhat larger, which projects at the lower

part, and towards the inner surface of the labium. It may remain

for some time in this condition producing little inconvenience, but

in general it becomes irritated in walking, or painful in sexual inter-

course, and thus the case first presents itself to our notice. If now
it be opened before inflammation has attacked it, a couple of drachms

of a fluid like the white of egg will be let out, the swelling will dis-

appear, and may perhaps never be reproduced, since in many in-

stances the cyst after a free incision has been made into it becomes
obliterated. Sometimes, though no considerable annoyance has been

produced by the swelling, inflammation has taken place in its inte-

rior sufficient to render its contents purulent, while in other cases

the inflammation is not limited to the gland itself, but extends also

to the adjacent tissue. The labium then becomes hot, swollen, and

intensely tender and painful at its lower part, so that the patient is

unable to move about, or even to leave the recumbent position with-

out great suff'ering, while on its inner surface the gland forms an

exquisitely painful prominence, and matter escapes on a puncture

being made with great and usually permanent relief to the patient.

It does, however, now and then happen that much suffering is pro-

duced by the successive re-formation of these tumours of Cowper's

gland at intervals of two or three months, an annoyance which can

only be prevented by laying the cyst freely open, and removing a

' Like some old discoveries, so that of the existence of these glands, first found by
Duverney in the cow, and afterwards by Bartholin in the human female, became for-

gotten after Haller had sought for them in vain. Mr. Guthrie, in his work on Diseases

of the Bladder, refers to them, though without giving any exact description of their

form or relations; but it is to the venerable Tiedemann, of Heidelberg, that we owe
our present accurate acquaintance with them. His essay. Von den Duverneyschen

Driisen, etc., was published at Heidelberg in 1840, his investigations having been be-

gun the year previously. In 1850, M. Huguier published, in the Memoircs de I'Acade-

mie de Medecine, a description of these glands, of which he believed himself to have

been the re-discoverer in 1841 ; for like so many of his countrymen, he was unac-

quainted with what had been done even in his own field of investigation beyond the

borders of France.
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portion of its wall, or probably by the injection of a solution of

iodine into its cavity.

The above condition has never come under my notice, except in

comparatively young women, and who either were married or at

least were accustomed to sexual intercourse. There are some other

affections, however, which have no such relation, but which are per-

haps more frequent in the middle-aged than in the young, and are at

least as apt to occur in the single as in the married. Very trouble-

some boils, slow in their advance to suppuration, attended by much
discomfort, occurring two or three at a time, or in rapid succession

after each other, fresh crops of them frequently appearing at inter-

vals of two or three weeks, sometimes show themselves on the outer

surface of the labia. The patient's attention is usually first called

to them by a disagreeable itching and smarting, and she then per-

ceives a small pimple or two with a hardened base. The pimple by
degrees enlarges, and the hardness around it extends both super-

ficially and into the substance of the labium till it forms a mass as

big as a small hazel-nut. It is not attended by much general swell-

ing of the labium, and does not form a distinct head like an ecthy-

matous pustule, but its surface continues flat even at the time when
suppuration having taken place in it, a small quantity of matter is

discharged, after which the hardened spot gradually disappears.

The only local treatment which has seemed of much service in this

troublesome ailment consists in the free application of the nitrate of

silver while the boils are still in the papular state. If done effect-

ually, this often prevents the further progress of the pimple, and
spares the patient much of that suffering which fomentations, poul-

tices, and all other surgical appliances at a later period do but very

imperfectly mitigate. There is no general treatment which will pre-

vent their formation any more than that of boils elsewhere, but as

their occurrence seems sometimes connected with that irritation of

the sexual system which often accompanies the final cessation of the

menses, we are in such cases furnished with an indication to guide us

worth bearing in remembrance.

One of the most troublesome affections of the external organs is

eczema of the vulva, which is apt to run a very chronic course, and
to prove extremely intractable. For the most part the ailment ap-

pears in the flexures between the thighs and the labia, whence it ex-

tends to the labia themselves, and afterwards, as it becomes chronic,

to the njmphge, while it is not unfrequently associated with eczema
about the margin of the anus, and extending along the perineum. In
its acute stage it presents no difference from eczema in other parts of

the body, but it seldom remains long in that condition, passing rapidly

into a chronic state. In this state the labia are apt to lose the hair

which naturally besets them, and they waste from removal of the fat

which gives them their rotundity, while they and the nymphro be-

come covered with a thick, hard, white epithelium, and the mucous
membrane on their inner surface becomes dry, unlubricated, harsh.
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and unyielding. It is not usual for this disease to affect the vulva

generally, but instances in which it has done so have come under my
notice, the mucous membrane entirely losing its natural appearance,

the dry, harsh, and thickened condition of the orifice of the vagina

being associated with a marked narrowing of its calibre. In the

worst cases, too, the disease involves the pr?eputium clitoridis to such

a degree, that its thickened indurated tissue projects between the labia,

while where the opposing surfaces are in contact they continue red,

abraded, and just in the condition of parts affected by acute eczema.

It is noteworthy, also, that in two instances of severe chronic eczema,

a vascular tumour of considerable size grew from within the orifice

of the urethra, but I do not know which of the two was of the longer

standing. ,,

Those slight attacks of eczema to which some women are liable at

the return of a menstrual period, from over-walking, or from similar

causes, are often much relieved by the frequent application of a gly-

cerine lotion,^ while the parts where the eruption has been wont to

appear may be afterwards rendered less irritable by the employment
of pure glycerine or of zinc ointment. If the inflammation is severe,

and the discharge from the surface abundant, the patient must re-

main in bed, and the continued application of an oxide of zinc lotion^

will both restrain the secretion and abate the soreness, while after-

wards the ablution of the parts with thin starch, and the keeping

them constantly covered with the benzoated zinc ointment (a com-

pound which has the advantage of not readily becoming rancid), seldom

fails to bring about very speedy relief.

It is, however, the chronic form of eczema, attended with the des-

quamation of dry scales of epidermis that is most troublesome to

cure, or even to relieve. I have observed it in its severest forms only

in hospital patients, and these it was almost impossible to induce to

remain long enough for more than some measure of alleviation of

their ailment to be obtained. The distressing itching was in most

instances relieved for a time by smearing the parts with cod-liver oil.

The relief which this afforded, however, was but temporary, and other

unctuous applications answered the same end, also only for a time,

and in general less effectually. Indeed nothing short of completely

modifying the state of the skin by caustic applications seemed in these

cases to hold out any prospect of cure. I have for this purpose em-
ployed the solid nitrate of silver, substituting for it, as fresh and
more delicate epidermis was produced, a solution of twenty grains of

the salt to an ounce of distilled water. Professor Scanzoni^ uses

with the same object a solution of half a drachm of caustic potass in

• (Formula No. 13).
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an ounce of tlistilled water, "vvhich is to be lightly applied by means
of a camel's hair pencil, und advises besides, as the disease abates,

very copious and frequent ablution with cold water.

I may just add that while attention is of course necessary to the

state of the bowels, and any obvious indication for the use of internal

remedies must not be neglected, the affection is essentially a local

one, and is to be removed by the employment of local measures.

Prurigo is often spoken of in connection with that distressing itch-

ing of the sexual organs from which women frequently suffer. While
pruritus, however, is a common affection, prurigo is one of very con-

siderable rarity; and I have never met with an instance in which
the eruption was limited to those parts, though patients suffering

from general prurigo are sometimes much distressed by the appear-

ance of the eruption on the genitals, while others are driven by the

irritation to scratch themselves to such a degree as to wound the skin,

and thus produce little bloody points not unlike those which one sees

on the top of the papillie of prurigo. In spite of this absence of any
necessary connection between the painful itching of the sexual organs

and the appearance of any eruption on their surface, this will perhaps

still be the most convenient place for introducing what I have to say
concerning it. Though commonly spoken of as pruritus of the pu-
denda or of the vulva, the sensation is by no means limited to one

part, but is sometimes referred to the external organs, to the surface

of the labia, or to the mons veneris ; at other times it is experienced

about the nymphse and the vestibulum, while sometimes it affects the

vaginal canal, or even the os uteri. The circumstances in which it

is met with vary as much as the situations to which the sensation

is referred, and serve to show that in strict propriety the ailment

deserves to be classed, as it is by some continental writers, among
the nervous affections of the sexual organs. It is far from being an
unfrequent attendant on the earlier months of pregnancy, and likewise

sometimes accompanies organic disease of the womb, especially car-

cinoma in its earlier stages. It sometime attends, and still oftener

precedes, the menstrual period, especially in women who menstruate
scantily, irregularly, or painfully, while again it frequently occurs at

the approach of the climacteric period, when menstruation has either

jBnally ceased, or is about to disappear. It accompanies haemorrhoids,

and is sometimes one of the discomforts produced by a varicose state

of the veins of the labia ; it attends the onset and decline of most
cases of inflammation of the vagina, and in short is seldom altogether

absent when any cause whatever produces a state of unnatural con-
gestion of the sexual organs. Now and then it is associated with a

sort of herpetic eruption of the inner surface of the labia, the vesi-

cles of which are apt to assume on bursting something of the charac-

ter of small aphthous sores ; but my own experience does not lead

me to regard this condition as at all of common occurrence.

To describe a sensation is proverbially difBcult ; but it may be ob-

served, that as this pruritus varies in degree, so it does also in kind.
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It is sometimes an unpleasant sense of creeping, or formication, at

other times a feeling of smarting, while in other cases the positive

itching is so distressing as to be almost unbearable. Warmth always

aggravates it, and with some persons it suffices to come into a warm
room in order to experience an attack of it, while in the case of most

patients the nights are in great measure sleepless, because to lie

down in bed is at once a signal for the commencement of the itching.

Cold for a moment eases it, but this relief is but momentary, and pa-

tients are driven to scratch and rub themselves in order to obtain a sort

of relief which consists in the substitution of a burning, smarting

sensation for the less tolerable itching. This, however, not only does

no real good, but the very rubbing of the parts both aggravates the

patient's condition, and also helps to produce and to keep up a state

of morbid sexual excitement, which in some of these cases constitutes

by no means the least of her sufierings.

The treatment obviously depends on the conditions with which

this distressing symptom is associated. The empirical prescription

of lotions, ointments, or other applications, without previous inquiry

as to the state of the uteinne functions, is worse than idle. One case

I remember in which the application of the nitrate of silver to a long-

standing abrasion of the os uteri was followed by the almost imme-

diate cure of a previously very distressing pruritus. When conse-

quent on vaginitis the cure of the inflammation and the cessation of

the itching take place almost simultaneously, while in general nothing

relieves the irritation which accompanies the decline of the vaginitis

more than Goulard water and hydrocyanic acid, in the proportion of

two drachms of the latter to eight ounces of the former. Whenever
there is much evidence of congestion about the external parts, as

shown either by their heat, swelling, or redness, and tenderness, a

few leeches to the vulva, or to the margin of the anus, will generally

give much relief, and the same local leeching is, as might be expected,

of much service when the pruritus is associated with hnsmorrhoids.

The herpetic eruption on which Dr. Dewees of Philadelphia laid so

much stress as a cause- of this ailment, is relieved—as indeed are

other cases, where, without any disposition to the formation of vesicles

or of little aphthous ulcers, much heat and redness of the part exists

—by a lotion of borax and morphia,^ which indeed has proved more

generally serviceable in my hands than any single remedy besides.

In those cases in which there is any local inflammation, or con-

siderable congestion present, unctuous applications do not in general

do much good. In others in which this condition does not exist, or

has been completely removed, the employment of a liniment of half

a drachm of chloroform to an ounce of olive oil, both externally and

' (Formula No. 15.)
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to the vaginal walls, is often of great service. The pure cod-liver

oil, also, often relieves the external irritation, though I suspect

chiefly in those cases in which there is an approach to a state of

chronic eczema; while Dr. Rigby, in his recent work, strongly advo-
cates an ointment of equal parts of cod-liver oil and red precipitate

ointment as successful in cases which have proved rebellious to other
means.

There still remains the employment of the nitrate of silver, either

externally or to the vaginal walls, according to the seat of irritation,

but I have not myself had recourse to it, for either other remedies
have relieved the ailment, or it has ceased with the removal of its

cause, as in cases where it occurred during pregnancy; or the patient

has no longer heeded it, as in some instances of cancer, where other
and worse suffering has made the former annoyance seem less

intolerable.

M. Huguier has described, with extreme minuteness, in the

dlemoirs of the Academy of Medicine of Paris, ^ the diseases of the

sebaceous and piliferous follicles of the vulva. He speaks of a con-

dition of acne of the vulva, in which the contents of some of the seba-

ceous follicles accumulate without any obvious cause. The number
of follicles so affected is not in general considerable, though like acne
of the face, which in all respects it closely resembles, the affection is

extremely chronic, and different follicles are apt to become diseased

in succession. The accumulation of their contents, too, sometimes
occasions inflammation of the follicles, and then that disease is pro-

duced which M. Huguier terms vulvar folliculitis^ and which has
occasionally come under my observation, though far less often than
it and other ailments of the external organs present themselves to

one who has so peculiar a field as is furnished by the Hopital de
Lourcine. This affection, which he states to be most frequent during
pregnancy, may occur also at other times, induced by local irritation

of any kind, and especially by habitual want of cleanliness. It is

characterized by the appearance in the fold of the thigh, on the
outer surface and free edge of the labia, on the nymphaa, and on the
base of the pragputium clitoridis, of little red rounded papillae, which
at first scarcely exceed the size of a pin's head ; some of them are
distinct, while others are collected together into irregular patches.

By degrees these follicles, at first merely congested and enlarged by
the accumulation of their contents, become more inflamed, a little

drop of pus may be seen at their apex ; they then usually burst and
shrivel, though sometimes they wither without having previously dis-

charged their contents.

The ailment, if left untreated, is chronic in its course, and the
follicles take as long as twenty or thirty days, or even longer, to

pass through the three stages of eruption, suppuration, and desicca-

tion, while successive crops will run the same course, and protract

1 Vol. XV. p. 527.
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the disease for weeks or months. It is, however, o.menable to very

simple treatment, such as rest, cleanliness, baths, the employment of

mild astringents, such as the lead lotion, or of weak solutions of

nitrate of silver.

From these eruptive diseases of the external organs we pass now
to the study of some other affections, not so superficial in their cha-

racter, though still seated exclusively in the integument, and in the

subjacent cellular tissue. The correct classification of these diseases

is very difiicult, for, while some are undoubtedly of syphilitic cha-

racter, others belong to the same class with lupus, and are quite

independent of venereal taint, and of these some pass by gradations

difficult to seize into the same class with undoubted epithelial cancer.

I do not pretend to say anything concerning the more usual va-

rieties of syphilitic disease of the external organs. In truth, my
familiarity with them is but small. I have, however, occasionally

met with what would seem to have been forms of tertiary syphilis,

but which had been of such long standing, and had proved so rebel-

lious to treatment, that questions had been raised as to whether they

were not really of a malignant character.

Such a case was that of a patient aged forty-five, who was admit-

ted under my care with ulceration of the external parts, of a year's

duration, which appeared to have caused no other considerable in-

convenience than occasional difiiculty in retaining her urine. On
the inner surface of her left labium, and extending on to the nympha,

was a sore of a semicircular form, slightly irregular in its outline, its

edges somewhat indolent, its surface covered by tolerably healthy

granulations. The concavity of the sore was directed upwards, its

convex edge downwards, beginning by a narrow edge about a quarter

of an inch below the clitoris, and extending down to about three-

quarters of an inch of the lower part of the left wall of the vagina.

The cicatrix of a similar sore occupied the inner surface of the right

nympha, and the right side of the entrance of the vagina, and a small

portion of its lower edge was still unhealed. The orifice of the

urethra was red and ulcerated, but it was not unnaturally open. The

uterus was healthy, and there was no enlargement of the glands in

the groins.

In this patient there were no other venereal symptoms, though she

confessed to having had sores accompanied by buboes, and by sore

throat, fourteen years previously. Recovery, and complete cicatri-

zation of the sores took place in three months, under the continued

employment of the iodide of potass, with the black wash externally,

and the occasional application of nitrate of silver. Other doubtful

cases which have come under ray notice have neither presented any

evidence of syphilis, nor has it been possible to obtain from the

patient's statements any proof of its previous existence.

The danger in such cases is scarcely of taking them for scirrhus,

but rather of confounding them with some forms of epithelial carci-

noma. The stony hardness of a scirrhous labium or nympha has in
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it something very characteristic, and the sore which forms on the

mucous surface at that early stage when alone mistake is possible, is

a mere superficial abrasion of epithelium, not a distinct ulcer with

raised edges. Genuine epithelial carcinoma, beginning on the ex-

ternal parts, is less apt to extend up the vaginal canal, and does not

show the same exclusive preference for the mucous surface of the

labium ; while, when ulcerated, its hardness usually extends deeper,

and its surface presents a more coarsely granular appearance. From
rodent ulcer, or lupus, the diagnosis is more difficult. In that, how-
ever, the base of the ulcer is usually more indurated, and an indu-

rated state of the integument extends beyond the limits of the

ulcer, producing in very many instances a marked contraction of the

orifice of the vulva ; while, further, this disease is seldom limited to

the inner surface of the labia, but in general aifects their posterior

part, the posterior vaginal wall for a short distance, and also, in

many instances, the vestibulum ; a greater extent of surface than

syphilitic disease commonly involves ; while lastly, in a large number
of cases, there is associated with the ulceration a very remarkable

disposition to hypertrophy of the labia and nymphae.

This last peculiarity led M. Huguier,* who was the first person to

give a minute description of this disease, to propose for one of its

varieties the name of hqnis liijioertrophicus, designating its other

forms lupus serpiginosus and lupus perforans. In most instances,

however, the characters are so blended as to render it doubtful

whether there is any special advantage in these subdivisions. The
affection may be briefly described as a form of ulceration, attended

by little pain, which creeps all round the vulva, healing at one part

while it advances at another, indolent in its progress towards healing,

but also extending slowly, having irregular, usually rather overhang-

ing edges, the tissue of which, and of the parts immediately around,

is hard and cartilaginous. It is, moreover, attended by a disposition

to hypertrophy of the parts not destroyed by ulceration, as, for

instance, of the labia and nymphae, and by the formation of condy-

lomatous growths about the entrance of the vagina and the orifice of

the anus, which growths themselves also become ulcerated. It is a

further characteristic of this affection that the ulcerations in healing

tend to produce great contraction of the orifice of the vulva by the

formation of a firm cicatrix-like tissue, which also usually occupies

a greater extent of surface than the ulceration had done which it

succeeds.

M. Huguier's essay contains an account of nine cases of this dis-

ease, and five have come under my own observation, making a total

of fourteen cases, all of which occurred in women who were either

married or were known to have indulged in sexual intercourse, with

' See his Memoire sur VEslhiomene de la Region vulvo-anale, in Mem. de I'Acad, de

Medecine, 1849, vol. xiv. p. 507. The engravings of the disease are remarkably cha-

racteristic of its peculiar features.
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the exception of one of M. Huguier's patients, concerning whom no
mention is made on this point. Only two of M. Huguier's patients,

and only one of mine, had had children, a peculiarity which seems
scarcely accounted for by the impediment which, when the disease

has reached an advanced stage, it may present to sexual intercourse.

The influence of age in the production of this disease is shown in

the following table :

—

Patients came under
notice at age of

Tears.

20 .

21 .

22 .

24 .

26 .

26 .

30 .

Or in other words, the disease began-

Disease said to
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over, when it runs a fatal course, it docs not destroy life as cancer

does, either by attacking some distant organ or by involving, as it

extends, all the tissues in one common morbid change, but death takes

place from peritonitis, consequent on the formation of fistulous com-

munications between the vagina and rectum, and the contraction of

the bowel whose walls have become implicated in the disease. The
microscope, too, supports the distinctions which observation of the

general features of the disease suggest.'

With reference to the distinction between these ulcerations and
such as are really of syphilitic origin, it deserves notice that in one

case only of M. Huguier's, did this disease appear to be grafted on
syphilitic mischief; while in the other thirteen cases, though one of

the patients was a prostitute, and some of the others had undoubtedly

exposed themselves to the risks of contagion, not one presented the

slightest symptom of any venereal affection.

The general character and progress of the disease will, perhaps,

be best illustrated by the history of the case of a woman aged thirty,

who was admitted under my care into St. Bartholomew's Hospital,

in June, 1850. She had then been married four years, had given birth

to one child at the full period, and had likewise miscarried from fright

at the fifth month, a year before she came under my notice. She
always had good health, though her menstruation was irregular, until

after her labour, which was perfectly natural. She got about, how-
ever, too soon after her confinement, and to this indiscretion she

attributed a leucorrhoeal discharge, frequently streaked with blood,

from which she had suffered ever since. This discharge had become
more profuse since her miscarriage, but with the exception of slight

pain in the back, she had not experienced any other inconvenience

until two months previously. Since that time, however, she had had
a good deal of pain, both in micturition and in sexual intercourse,

and the discharge had become yellow, thick, offensive, and escaped

in gushes. The patient said that she had lost flesh, but she did not

appear either emaciated or seriously out of health.

The labia and nymphee were much swollen, but not diseased ; a

' The following memorandum was made, by my friend Mr. Paget, of an examina-
tion made by him after the death, under chloroform, of a young woman in whom a
sore of this kind had existed for eighteen months. "In the materi'il scraped from
the free surface of the upjDer ulcer, there were so many small epitheliform scales, of
various shapes, with well marked nuclei and nucleoli, and various granular contents, that
epithelial cancer might have been suspected. Eut all these cells and their nuclei were
small, there were no laminated epithelial corpuscles, and (which was most siguificant)

when I examined the substance of its base, taking it from beneath, and from imme-
diately beneath its surface, I found nothing but the natural tissues of the mucous
membrane, with infiltrated, inflammatory, or reparative materials On
the whole, the result of the microscopic examination was to show certainly that the
characters of these ulcers are like those of common ulcers, having no new formed
structures of peculiar or specific form. If the materials taken from the surface of
the ulcer had been examined during life, they would probably have led to a diagnosis
of epithelial cancer. They were, however, I imagine, diseased epithelial cells from
adjacent parts of the mucous membrane, or perhaps from the healing part of the sur-
face of the ulcer."

32
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very abundant, dirty, puriform discharge escaped on separating them.

A red, granular, bleeding ulceration, with a hard surface, slightly

painful to the touch, and bleeding readily, surrounded the urethra,

while the finger, introduced into the vagina, discovered a continua-

tion of a similar condition extending upwards for about an inch in

breadth, by an inch and a half in length. That part of the disease,

however, which extended within the vagina, was not entirely in a

state of ulceration, but a thickening and infiltration of the tissues

reached for some distance on either side, and the actual ulceration

was of very limited extent. On the posterior vaginal wall, a little

distance from the orifice of the canal, was a small, hard tubercle,

the size of the top of the little finger, covered by unchanged mucous

membrane.
Six months later, the external parts were more tumid, and both

they and the inside of the thighs were excoriated by the profuse dis-

charge. The tubercle on the posterior vaginal wall remained unal-

tered, but a strip of ulceration was creeping up on either side. Five

months later, or in the middle of May, 1851, the patient became

again pregnant, and on February 19, 1852, she was delivered of a

live female child, after a labour of little more than five hours' dura-

tion. The tubercle at the posterior wall of the vagina had some-

what increased during her pregnancy, and the perineum felt hard

and brawny. It gave way during the passage of the head, but,

nevertheless, the patient passed through the puerperal state without

any bad symptom, and on the 18th of March, was again received

into the hospital.

The labia were then greatly swollen, but neither from anasarca

nor from inflammation. Their surface was pale and much wrinkled,

like the hand when long soaked in water, while the whole of the in-

tegument felt thickened like that of a part affected with elephantia-

sis. The nymphse were also greatly enlarged, and projected between

the labia, but otherwise their tissue did not appear to be much
altered, except on their inner ulcerated surface. On separating the

nymphte, an irregular ulceration was seen surrounding the urethra,

which it seemed to have partially detached from its superior connec-

tions, and passing up under the symphysis pubis. The clitoris ap-

peared to have been destroyed by the ulceration, which extended up

quite to the superior commissure of the labia, whence it passed on

to the inner surface of the nymphre, while pale rose-coloured warty

granulations, exactly like those of the ulceration, surrounded the

edges of the urethra, and formed a prominence about it almost of

the size of a hazelnut. The edges of the lacerated perineum were

cicatrized to the extent of about a third of an inch, but the rest of

the ununited margins of the labia, and the walls of the vulva and

vagina, as far as could be seen, were of a harder texture than natural,

semicartilaginous, of a pale rose-red colour, destitute of epithelium,

but smooth and not granular-looking, but just like a section of a

scirrhous mass, and pouring forth a copious sero-purulent secretion.
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A granulating ulceration extended for between half an inch and an
inch along both walls of the vagina, that on its posterior wall ceas-

ing at the base of the tubercle already mentioned as situated there.

The removal of the nymphaa was followed by great general amend-
ment, and by partial cicatrization of the sore that surrounded the

urethra. The granular outgrowth immediately at its orifice had by
the end of May lost nearly the whole of its preternatural redness,

and was covered, as were the condylomatous growths, with pale mu-
cous membrane. The inner surface of each labium, which looked

before like sections of carcinomatous growths, was covered by healthy

mucous membrane. On the 8th of July, 1852, just two years from
the patient's first coming under my notice, there no longer existed

any positive ulceration, though in other respects matters continued

much as before, except that a vividly red, though but slightly sensi-

tive excrescence, as big as the tip of the little finger, now sprouted

from the wall of the urethra and quite filled up its canal, while the

papilla which beset its margin continued as before.

From this time I never saw the patient again ; but this unfinished

history displays the peculiarities of the disease, its slow progress,

and its partial amendment. I wish it illustrated more favourably

the results of treatment, though indeed the patient left the hospital

better in many respects than when she entered it, and this in spite

of its never having been possible to induce her to remain there for

more than three months at a time. To a certain extent good diet,

rest, cleanliness, the use of the hip-bath, and simple unirritating

lotions improve the state of the ulcerations ; and I have sometimes

flattered myself that cicatrization would speedily take place. In a

few weeks, however, the limit of this improvement has usually been
attained, and the patient has passed from under my care benefited

indeed, but by no means cured. In the only instance in which com-
plete recovery took place, the patient was kept steadily on a course

of mild mercurial medicine with small doses of the iodide of potas-

sium for nearly two months. In this instance, however, the ulcera-

tion did not date from longer than seven months previously, and the

amount of thickening and hypertrophy of the nymphse was incon-

siderable.

In other cases I have employed preparations of mercury, iodine,

and arsenic, without having been able to attribute to any one of

them a special influence over the disease, and the experience of M.
Huguier does not in these respects diff"er from my own. One point

to which he refers is of great moment, namely, the expediency of

removing the nymphge, or any of the adjacent parts, which may
readily admit of extirpation, provided the ulcerations upon them
appear indisposed to heal. I should indeed be inclined to advocate

in every case the removal both of the ulcerated nymphas, and also

of all those papillary or condylomatous excrescences which beset the

orifice of the vulva as a preliminary step to any attempt at the cure

of the disease. The opposing surfaces keep up mutual irritation,
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while the hardened tissues prevent any application being effectually

made to the ulceration about the vestibule. The outgrowths, too,

around the vulva are apt to become the seat of ulceration, and also

to increase by their presence the probabilities of the occurrence of a

relapse. I am unable to say to "what extent the use of the stronger

caustics, such as the acid nitrate of mercury, may be of service in

those instances in which the ulcerations are most indolent, but I am
inclined, though from very slight experience on the subject, to think

that where its application is practicable, the influence of the actual

cautery is more beneficial in modifying the state of the parts than

that of any kind of chemical escharotic.

3Ialignant disease of the external parts usually assumes, as might

be expected, the form of einthelial cancer, though a case of scirrhus

of the labium and one of fungoid disease of the vulva have both come
under my notice. Epithelial cancer generally commences in the form

of a little hard tubercle on the outer surface, but near to the edge of

the labium, and without being the seat of positive pain, is yet in most

instances a source of annoyance by the smarting and itching which

it occasions. It may continue thus for an uncertain period—for seve-

ral months, perhaps, or longer—till at length its surface becomes
abraded, a serous discharge exudes from it, and then completely

losing its epithelium, it presents the appearance of a circular sore

seated on a hard, somewhat raised base. It now spreads by ulcera-

tion, the ulcer always retaining somewhat of a circular form, while

with its extension the indurated base also reaches further and further

beyond the limits of the ulceration. It constantly displays an indo-

lent character, its edges being hard, and its surface depressed a little

below the level of the surrounding integument. The granulations so

distinctive of the ulceration of epithelial cancer are frequently kept

in check by the constant attrition of the opposing surfaces of the

labia, for it is worth notice that though the disease usually commences
at the edge of the labium, the ulceration generally advances inwards

towards its mucous surface, and comparatively seldom spreads out-

wards on the integument. From the inner surface of the labium it

next involves the nympha, the pr^putium clitoridis, and the clitoris

itself, which parts, before they are attacked by actual ulceration,

generally become red, abraded, and finely granular on their surface.

For some time even after the ulceration has taken place the ingui-

nal glands continue healthy and are not enlarged, and the general

substance of the labium is not affected. Presently, however, the

ulceration extends in depth ; as it does so, it grows more irregular,

and the granulations that beset its surface become larger, while the

whole labium now looks red and swollen, feels hard and slightly irre-

gular, and is very tender to the touch.

There is little difficulty in filling up the picture with the few dark

touches, needed to complete it. The disease sometimes destroys the

labium, and then extends upon the integument of the thigh, as a

deep, excavated, ragged ulcer, which yet does not in general dis-
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charr^e much, nor invariably occasion severe pain. At other times a

gland swells, increases rapidly in size, the skin over it then dies, and
a large cancerous ulcer is left behind ; -while, as the disease advances,

the patient loses health and flesh, and fades away, not destroyed by
hemorrhage, as in uterine cancer, nor by any means constantly worn
out by pain, for that is usually tolerably amenable to opiate remedies.

I should perhaps mention that I have seen one instance of the

commencement of epithelial carcinoma, not on the cutaneous surface

of the labium, but on the outer surface of the left nympha, in a

young married woman thirty-one years old. The disease had the

form of a deep hole, with ragged edges, apparently about large enough
to contain a nut, but the edges were so close together that it was im-

possible to see to the bottom of it, while any attempt to separate

them, in order to obtain a good view, gave so much pain that it was
forced to be abandoned. Its edges and surface were made up of

small red, semi-transparent granulations, of the size of a pin's head,

and remarkably characteristic of epithelial cancer. The commence-
ment of the disease was referred to a fall against the edge of a chair,

five months before, when the patient hurt the external parts very

much, and suffered from profuse hemorrhage in consequence. She
would not submit to an operation then, but returned to the hospital

a year afterwards, when all interference was out of the question, for

the ulceration had destroyed the labium, and extended to the thigh.

The poor woman had followed her occupation as a weaveress almost to

the time of her admission, had suffered much, had fared ill, and had
taken to opium-eating for relief. She was transferred to the work-

house, but I do not know when she died.*

Our data are hardly suflBcient to determine satisfactorily the cZwm-

tion of this disease. I believe, however, that the tubercle which pre-

cedes the development of the carcinomatous sore may exist for a long

period, even for several years, though I do not imagine this usually

to be the case ; but that when the process of ulceration has com-

menced it runs its course to a fatal issue within two years.

In the treatment of epithelial carcinoma the one great question

to decide concerns the possibility of its removal. If let' alone, at

any rate after ulceration has commenced, its progress is invariably

to a fatal issue; and any of the local applications which may be tried

in ulcerations of a doubtful character on other parts can never be

efficiently employed in diseases of the external sexual organs of

women. I have not experience enough to say in what proportion

of cases the disease recurs, or how long a period of immunity may
be hoped for after its extirpation. Of this, however, I am sure, that

present comfort is promoted, that life is decidedly prolonged, and

' I have also seen one instance, in a woman aged thirty-four, of the simultaneous
occurrence of malignant ulceration of the interior of the labia and nymphre, and of

epithelial carcinoma of the skin of the pubes. Death took place in twenty months.
There was infiltration of cancerous matter in the body of the uterus, but its cervix

was healthy, and no secondary deposits existed in any other organ.
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that a chance, if but a slender chance, at any rate the only one, is

thereby afforded the patient of a permanent cure. The surgery

of the operation lies beyond my province; the only suggestion that

I would venture to give concerning it is, that care should be taken

to remove enough, and that the operator should not, through fear

of making too large a wound, carry his incisions too near to diseased

tissues.
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Dick?on's Elements of JMedicine, •' 10
Dallon's Human Physiology, " 11

Dunglison's iVledical Diciionary, "
Yi.

Erichsen's System of Surgery, '< 14

Flint on the Heart, " 14
Fownes' iVIanual of Chemistry, "

l.*)

Gross's System of Surgery, " 16
Gray's Anatomy, Descriptive and Surgical, " 17
Habershon on Alimentary Canal, " 18
Hamilton on Fractures and Dislocations, " IS
Meigs on Diseases of Women, " -21

Miller's Obstetrics, " 22
Morland on Urinary Organs, " 23
Parrish's Practical Pharmuey, " 25
Stille's Therapeutics and Materia Medica, " 27
Simpson on Diseases of Women, '< 27
Todd's Clinical Lectures, " 28
Taylor on Poisons, " 28
Toynbee on the Ear, ..........." 29
Watson's Practice of Physic, " 30
Walshe on the Lungs, " 30
Wilson's Human Anatomy, '< 31
Wiurlow on Brain and Mind, " 32
W^esl on Diseases of Children " 32

TWO MEDICAL PERlOmCALS, FREE OF POSTAGE,
Containing over Fifteen Hundred large octavo pages,

FOJHl riVfi HOLLARS PER AI%I^UM.

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, subject to

postage, when not paid for in advance, $5 00
THE MEDICAL NEWS AND LIBRARY, invariably in advance, - - 1 00

or, BOTH PERIODICALS mailed, free of postage, for Five Dollars remitted

in advance.

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES,
Edited by ISAAC HAYS, M. D.,

is published Quarterly, on the first ol January, April, July, and October. Each number contains
at least two hundred and eighty large octavo pages, handsomely and appropriately illustrated,

wherever necessary. It has now been issued regularly for nearly forty years, and it has been
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under the control oi" the present editor for more than a quarter of a century. Throughout this

long period, it has maintained it:? position in the highest rank of medical periodicals both at home
and abroad, and hat- received the cordial support of the entire profession in this country. Its list of

Collaborators will be found to contain a large number oi the most distinguished names of the pro-

fession in every section of the United States, rendering the department devoted to

ORIGINAL COMMUNICATIONS
full of varied and important matter, of great interest to all practitioners.

As the aim of the Journal, however, is to combine the advantages presented by all the different

varieties of periodicals, in its

REVIEW DEPARTMENT
will be found extended and impartial reviews of all important new works, presenting subjects of

novelty and interest, together with very numerous

BIBLIOGRAPHICAL NOTICES,
including nearly all the medical publications of the day, both in this country and Great Britain, with

a choice selection of the more important continental works. This is followed by the

QUARTERLY SUMMARY,
being a very full and complete abstract, methodically arranged, of the

IMPROVEMENTS A^D DISCOVERIES IN THE MEDICAL SCIENCES.

This department of the Journal, so important to the practising physician, is the object of especial

care on the part of the editor. It is classified and arranged under different heads, thws facilitating

the researches of the reader in pursuit of particular subjects, and will be found to present a very

full and accurate digest of all observations, discoveries, and inventions recorded in every branch ol

medical science. The very extensive arrangements of the publishers are such as to afford to the

editor complete materials for thit- purpose, as he not only regularly receives

ALL THE AMERICAN MEDICAL AND SCIENTIFIC PERIODICALS,

but also twenty or thirty of the more important Journals issued in Great Britain and on the Conti-

nent thus enabling him to present in a convenient compass a thorough and complete abstract of

everything interesting or important to the physician occurring in any part of the civilized world.

To their old subscribers, many of whom have been on their list for twenty or thirty years, the

publishers feel that no promises for the future are necessary; but tho.-e who may desire lor the

first time to subscribe, can rest assured that no exertion will be spared to maintain the Journal in

the high position which it has occupied for so long a period.

By reference to the terms it will be seen that, in addition to this large amount of valuable and

practical information on every branch of medical science, the subscriber, by paying in advance,

becomes entitled, without further charge, to

THE MEDICAL NEWS AND LIBRARY,
a monthly periodical of thirty-two large octavo pages. Its "News Department" presents the

current information of the day, while the "Library Department" is devoted to presenting stant-

ard works on various branches of medicine. Within a few years, subscribers have thus receiver,

without expense, many works of the highest character and practical value, such as " Watson's

Practice," "Todd and Bowman's Physiology," " Maigaigne's Surgery," "West on Children,"
" West on Females, Part I.," "Haber.'-hon on the Alimentary Canal," <Jcc.

While in the number for January, iSbO, is commenced a new and highly important work,

CLINICAL LECTURES ON THE DISEASES OF WOMEN.
By Professor J. Y. SIMPSON, of Edinburgh.

WITH NUMEROUS HANDSOME ILLUSTRATIONS.
These Lectures, published in England under the supervision of the Author, carry with them all

the weio'tit of his wide experience and distinguished reputation. Their eminently practical nature,

and the importance of the subject treated, cannot fail to render them in the highest degree satis-

factory to subscribers, who can thus secure them without cost. The present is therefore a par-

ticularly eligible time for gentlemen to commence their subscriptions.

It will thus be seen that for the small sum of FIVE DOLLARS, paid in advance, the subscriber

will obtain a Quarterly and a Monthly periodical,

EMBRACING NEARLY SIXTEEN HUNDRED LARGE OCTAVO PAGES.

mailed to any part of the United States, free of postage.

Those subscribers who do not pay in advance will Dear in mind that their subscription of Five

DoLars will entitle them to the Journal only, without the News, and that they will be at the expense

of tLtir own postage on the receipt of each number. The advantage of a remittance when order-

iag the Journal will thus be apparent.

As tne Medical News and Library is in no case sent without advance payment, its subscribers

will always receive it free of postage.

Remittances of subscriptions can be mailed at our risk, when a certificate is taken from the Post-

master that the money is duly inclosed and forwarded.
Address BLANCHARD & LEA, Philadilphia.
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ASHTON (T. J.),

Surgeon to the Blenheim Dispensary, &c.

ON THE DISEASES, INJURIES, AND lAIALFORMATIONS OF THE
RECTUjM and ANUS; wilh remarks on Habilual Coiii-tipaiion. From the third and en!arired

London edition With handsome illustrations. In one very beautifully printed octavo volume,
of about 300 pages. (Now Ready.)

IxTRODUCTiox. Chapter I. Irritation and Itching of the Anus. II. Inflammation and Excoria-
tion of the Anus. III. Excrescences of the Anal Region. IV. Contraction of the Anus. V.

Fissure of the Anns and lower part of the Rectum. V[. Neuralgia of the Anus and extremity
of the Rectum. VII. Inflammation of the Rectum. VIII. Ulceration of the Rectum. IX. He-
morrhoidal Aflections. X. Enlargement of Hemorrhoidal Veins. XI. Prolapsus of the Rectum.
XII. Abscess near the Rectum. XIII. Fistula in Ano. XIV. Polvpi of the Rectum. XV. Stric-

ture of the Rectum. XVI. Malignant Di^eases of the Rectum. XVII Injuries of the Rectum.
XVIII. Foreign Bodies in the Rectum. X[X. Malformations of the Rectum. XX. Habitual
Constipation.

The most complete one we possess on the subject.
Medico-Chirurgical Review.

Its merits as a practical instructor, well arrangjed,
aliunduntly furnished with illustrative cases, and
clearly and comprehensively, alheit too diffusely.

reach of American practitioners. We are satisfied

after a careful examination of the volume, and a
comparison of its contents with those of its leading
predecessors and contemporaries, that the best way
tor the reader to avail himself of the excellent ad-

vice given in the concluding paragraph above, would
wfiitJn, are incontestable. They have been suffi-

\
be to provide himself with a c )py of tiie book from

ciently endorsed by the verdict of his countrymen i
which it has been taken, and diligently to con its

in the rapid exhaustion of the first edition, and tney
j

instructive pages. They may secure to him mmy
would certainly meet with a siiiiihir reward in the

}

a triumph and fervent blessing.— jlrn. .Journal Med.
United Stales were the volume placed within the

,
Sciences, April, 1653.

ALLEN (J. M.), M. D.,
Professor of Anatomy in the Pennsylvania Medical College, &,c.

THE PRACTICAL ANATOMIST; or, The Student's Guide iu the Dissecting-

ROOM. With 266 illustrations. In one handsome royal 12mo. volume, of over 600 pages, lea-

ther. $2 25.

However valuable may be the " Dissector's I ally recommend it to their attention.

—

Western Lan-
Guidcs" which we, of late, have had occasion to cet.

notice, we feel confident that the work of Dr. Allen ^Ve believe it to be one of the most useful works
is superior to any of them. We believe with the ^y,„^ ti,e subject ever written. It is handsomely
author, that none is so fully illustrated as this, and illustrated, well printed, and will he found of ccm-
the arrangement of the work is such as to facilitate cement size for use in the dissecting-room.—Merf.
the labors of the student in acquiring a thorough Exatniner.
practical knowledge of Anatomy. We most cordi-

|

ANATOMICAL ATLAS.
By Professors H. H. Smith and W. E. Horner., of the University of Pennsyl-

vania. 1 vol. 8vo., extra cloth, with nearly 650 illustrations. I^' See S.mith, p. 27.

ABEL (F. A.), F.C.S. AND C. L. BLOXAM.
HANDBOOK OF CHEMISTRY, Theoretical, Practical, and Technical; with a
Recommendatory Preface by Dr. Hofmann. In one large octavo volume, extra cloth, of 662
pages, with illustrations. $3 25.

ASHWELL (SAMUEL), M.D.,
Obstetric Physician and Lecturer to Guy's Hospital, London.

A PRACTICAL TREATISE ON THE DISEASES PECULIAR TO WOMEN.
Illustrated by Cases derived from Hospital and Private Practice. Third American, from the Third
and revised London edition. In one octavo volume, extra cloth, of 528 pages. $3 00.

The most useful practical work on the subject in
|

The most able, and certainly the most standard
the English l&ngnage. — Boston Med. and iwrg^. and practical, work on female diseases that we have
Journal. I

yet seen.—Medico-Chirurgical Review.

ARNOTT (NEILL), M. D.

ELEMENTS OF PHYSICS; or Natural Philosophy, General and Medical.
Written lor universal use, in plain or non-technical language. A new edition, by Isaac Hays,
iVI. U. Complete in one octavo volume, leather, of 484 pages, with about two hundred illustra-

tions. $2 50. «

BIRD (GOLDING), A. M., M. D., Sec.

URINARY DEPOSITS: THEIR DIAGNOSIS, PATHOLOGY, AND
THERAPEUTICAL INDICATIONS. Edited by Edmund Lloyd Birkett, M. D. A new

American, from the fifth and enlarged London edition. With eighty illustrations on wood. In one
handsome octavo volume, of awut 400 pages, extra cloth. $2 00. (Just Issued.)

The death of Dr. Bird has rendered it necessary to entrust the revision of the present edition to

other hands, and in his performance of the duty thus devolving on him. Dr. Birkett has sedulously
endeavored to carry out the author's plan by introducing such new matter and modifications of

the text as the progress of science has called for. Noiwiih.-tanding the utmost care to keep the

work within a reasonable compass, these additions have resulted in a considerable enlargement.

It is, therefore, hoped that it will be found fully up to the present condition of the subject, and that

the reputation of the volume as a clear, complete, and compendious manual, will be fully maintained.
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BUDD (GEORGE), M. D., F. R. S.,
Professor of Medicine in King's College, London.

ON DISEASES OP TFIE LIVER. Third American, from the third and
enlarged London edition. In one very handsome octavo voluaie, extra cloth, vk^ith four beauti-

fully colored plates, and numerous wood-cuts. pp. 500. $3 00.

Has fairly estahlislied for itself a place among the

classical medical literature of England.

—

British
and Foreign Medico-Ckir. Review, July, 1857.

Dr. Budd's Treatise on Diseases of the Liver is

now a stanilard work in Medical literature, and dur-

ing the intervals which have elapsed between the

successive editions, the author has incorporated into

the text the most striking novelties which have cha-
racterized the recent progress of hepatic physiology

is not perceptibly changed, the history of liver dis-
eases is made more complete, and is kept upon a level
with the progress of modern science. It is the best
work (m Diseases of the Liver in any language.

—

London Med. Times and Gazette, June 27, 1857.

This work, now the standard book of reference on
the diseases of which it treats, has been carefully
revised, and many new illustrations of the views of

the learned author added in the present edition.

—

and pathology; so thatalthough the size of the book ! Dublin Quarterly Journal, Aug. 1857

BY THE SAME AUTHOR.

ON THE ORGANIC DISEASES AND FUNCTIONAL DISORDERS OF
THE STOMACH. In one neat octavo volume, extra cloth. $1 50.

BUCKNILL (J. C), M. D.,
Medical Superintendent of the Devon County Lunatic Asylum; and

DANIEL H. TUKE, M . D.,
Visiting Medical Officer to the York Retreat.

A MANUAL OF PSYCHOLOGICAL MEDICINE; containing the History,

Nosology, De.-fripiion, Statistics, Diagnosis, Pathology, and Treatment of INSANITY. With
a Plate. In ore handsome octavo volume, of 5.36 pages. $3 00.

The increase of mental disease in its various forms, and the difficult questions to which it is

constantly giving rise, reader the subject one of daily enhanced interest, requiring on the part of

the physician a constantly greater familiarity with lliis, the most perplexing branch of his profes-

sion. At the same time there has been for some years no work accessible in this country, present-

ing the results of recent investigations in the Diagnosis and Prognosis of Insanity, and the greatly

improved methods of treatment which have done so much in alleviating the condition or restoring

the health of the insane. To lill this vacancy the publishers present this volume, assured that

the distinguished reputation and experience ol' the authors will entitle it at once to the conhdence

of both student and practitioner. Its scope may be gathered from the declaration of the authors

that "their aim has been to supply a text book which may serve as a guide in the acquisition of

such knowledge, sufficiently elementary to be adapied to the wants of the student, and sufficiently

modern hi its views and explicit in its teaching to suffice for the demands of the practitioner."

BENNETT (J. HUGHES), M.D., F. R. S. E.,
Prot'essor of Clinical Medicine in the University of Edinburgh, &e.

THE PATHOLOGY AND TREATMENT OP PULMONARY TUBERCU-
LOSIS, and on the Local Medication of Pharyngeal and Laryngeal Diseases frequently mistaken

for or associated with, Phthisis. One vol. 8vo.,extra cloth, with wood-cuts. pp. 130. $1 25.

BENNETT (HENRY), M. D.

A PRACTICAL TREATISE ON INFLAMMATION OF THE UTERUS,
ITS CERVIX AND APPENDAGES, and on its connection with Uterine Disease. To which
is added, a Review of the present stale of Uterine Pathology. Fifth American, from the third

English edition. In one octavo volume, of about 500 pages, extra cloth. $2 00. {Notv Ready.)

The ill health of the author having prevented the promised revision of this work, the present

edition is a reprint of the last, without alteration. As the volume has been for some time out of

print, gentlemen desiring copies can now procure them.

BOWMAN (JOHN E.), M.D.
PRACTICAL HANDBOOK OF MKDICAL CHEMISTRY. Second Ame-

rican, from the third and revised English Edition. In one neat volume, royal 12mo., extra cloth,

with numerous illustrations, pp. 2S8. $1 25.

BY THE SAME AUTHOR.

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING ANA-
LYSIS. Second American, from the second and revised London edition. With numerous illus-

trations. In one neat vol., royal 12mo., extra cloth, pp. 350. $1 25.

BEALE ON THE LAWS OF HEALTH IN RE-
LATION TO MIND AND BODY. A Series of

Letters from an old Practitioner to a Patient. In

one volume, royal 12mo., extra cloth, pp. 296.

80 cents.

liUSHNAN'S PHYSIOLOGY OF ANIMAL AND
VEGETABLE LIFE; a Popular Treatise on the

Functions and Phenomena of Organic Life. In

one handsome royal liJmo. volume, extra cloth,

with over lUO illustrations, pp.231. SO cents.

BUCKLER ON THE ETIOLOGY, PATHOLOGY,
AND TREATMENT OF FIBRO-BRONCHI-
TIS AND RHEUMATIC PNEUMONIA. la
one 8vo. volume, extra cloth, pp. 150. $125.

BLOOD AND URINE (MANUALS O.N). BY
JOHN \VILLIAM GRIFFITH, G. OWEN
REESE, AND ALFRED MARKWICK. One
thick volume, royal 12mo., extra cloth, with
plates, pp. 460. $1 25.

BRODIE'S CLINICAL LECTURES ON SUR-
GERY. 1 vol. 8vo. cloth. 350 pp. $125.
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BARCLAY (A. W.), M. D.,
Assistant Physician to St. George's Hospital, &c.

A MANUAL OF MEDICAL DIAGNOSIS; being an Analysis of the Signs
and Symptoms ofDisease. In one neat octavo volume, extra cloth, of424 pages. $2 00. {Lately

issued.)

Of works exclusively devoted to this important
i

The task of composing such a work is neither an
branch, our profession has at coniraand, compara-

|

easy nor a light one ; but Dr. Barclay has performed
tively, but few, and, therefore, in the publication of I it in a manner which meets our most unqualified
the present wt)rk, Alessrs. Blanchard &. Lea have

|

approbation. He is no mere theorist; he knows his

conferred a great favor upon us. Dr. Barclay, from 1 work thoroughly, and in attempting to perform it,

having occupied, for a long period, the position of, has not exceeded his powers.

—

British, Med. Journal,
Medical Registrar at St. George's Hospital, pos-

i
Dec. 5, 1857.

We venture to predict that the work will be de-

servedly popular, and soon become, like Watson's
Practice, an indispensable necessity to the practi-
tioner.

—

N. A. Med. Journal, April, 1858.

An inestimable work of reference for the young
practitioner and student.

—

Nashville Med. Journal,
May, 1858.

We hope the volume will have an extensive cir-

culation, not among students of medicine only, but
practitioners also. They will never regret a faith-

ful study of its pages.— Cincinnati Lancet, Mar. '58.

An important acquisition to medical literxture.

It is a work of high merit, both from the vast iin-

por:ance of the subject upon which it treats, and
also fiom the real aDility displayed in its elabora-
tion. In conclusion, let us bespeak for this volume
that attention of every student of our art which it

so richly deserves— that place in every medical
library winch it can so well adorn.

—

Peninsular
Medical Journal, Sept. 1858.

sessed advantages for correct observation and reli-

able conclusions, as to the significance of symptoms,
which liave fallen to the lot of but few, either in

his own or any other country. He has carefully
systematized the results of his observation of over
twelve thousand patients, and by his diligence and
judicious classification, the profession has been
presented with the most convenient and reliable
work on the subject of Diagnosis that it has been
our good fortune ever to examine; we can, there-
fore, say of Dr. Barclay's work, that, from his sys-
tematic manner of arrangement, his work is one of
the best works " for reference" in the daily emer-
gencies of the practitioner, with which we are ac-
quainted ; but, at the same time, we would recom-
mend our readers, especially the yt)unger ones, to

read tlioroughlyand study diligently the iv hole work,
and the ''emergencies" will not occur so often.

—

Southern Med. and Surg. Journ., March, 1858.

To give this information, to supply this admitted
deficiency, is the object of Dr. Barclay's Manual.

BARLOW (GEORGE H.), M. D.
Physician to Guy's Hospital, London, tec.

A MANUAL OF THE PRACTICE OF MEDICINE With Additions by D.
F. CoNDiE, M. D., author of "A Practical Treatise on Diseases of Children," &c. In one hand-
some octavo volume, leather, of over 600 pages. $2 75.

We recommend Dr. Barlow's Manual in the warm- I
will be found hardly less useful to the experienced

est manner as a most valuable vade-mecum. We
!
physician. The American editor has added to the

have had frequent occasion to consult it, and have work three chapters—on Cholera Infantum, Yellow
found it clear, concise, practical, and sound. It is

eminently a practical work, containing all that is

essential, and avoiding useless theoretical discus-

sion. The work supplies what has been for some
time wanting, a manual of practice based up(m mo-
dern discoveries in pathology and rational views of

treatment of disease. It is especially intended for

the use of students and junior practitioners, but it

Fever, and Cerebro-spinal Meningitis. These addi
tions, the two first of which are indispensable to a
work on practice destined for the profession in this
country, are executed with great judgment and fi-

delity, by Dr. Condie, who has also succeeded hap-
pily in imitating the conciseness and' clearness t)f

style which are such agreeable characteristics of
the original book.

—

Boston Med. and Surg. Journal.^

BARTLETT (ELISHA), M. D.

THE HISTORY, DIAGNOSIS, AND TREATMENT OF THE FEVERS
OF THE UNITED STATES. A new and revised edition. By Alonzo Clark, M. D., Prof,
of Pathology and Practical Medicine in the N. Y. College of Physicians and Surgeons, &c. In
one octavo volume, of six hundred pages, extra cloth. Price $3 00.

logy. His annotations add much to the interest of
the work, and have brought it well up to the ccmdi-
tion of the science as it exists at the present uay
in regard to this class of diseases.

—

Southern Med.
and Surg. Journal, Mar. 1857.

It is a work of great practical value and interest,

It is the best work on fevers which has emanated
from the American press and the present editor has
carefully availed himself of all information exist-

ing upon the subject in the Old and New World, so

that the doctrines advanced arebrought down to the

latest date in the progress of tliis department of

Medical Science.

—

London Med. Times and Gazette,

May 2, 1857.

This excellent monograph on febrile disease, has
stood deservedly high since its first publication. It

will be seen that it has now reached its fourth edi-

tion under the supervision of Prof. A. Clark, a gen-
tleman who, from the nature of his studies and pur-

suits, is well calculated to appreciate and discuss i than any work on fever extant
the many intricate and dilTicult questions in patho-

I

Surg Journal, May, 1857

containing much that is new relative to the .several
diseases of which it treats, and, with the additions
of the editor, is fully up to the times. Tlie distinct-
ive features of the difTerent forms of fever are plainly
and forcibly portrayed, and the lines of demarcation
carefully and accurately drawn, and to the Ameri-
can practitioner is a more valuable and safe guide

Ohio Med. and

BROWN (ISAAC BAKER),
Surgeon-Accoucheur to St. Mary's Hospital, &c.

ON SOME DISEASES OF WOMEN ADMITTING OF SURGICAL TREAT-
MENT. With handsome illustrations. One vol. 8vo., extra cloth, pp. 276. $1 60.

Mr. Brown has earned for himself a high reputa-
'
and merit the careful attention of every surgeoa-

tion in the operative treatment of sundry diseases accoucheur.

—

Association Journal.
and injuries to which females are peculiarly subject.

1 ,,, , ...
We can truly say of his work that it is an important i

vve have no hesitation in recommending this book
addition to obstetrical literature. The operative to t.ie careful attention of all surgeons who raaka

suxsestions and contrivances which Mr. Brown de- i

leniale comi)iaints a part of their study and practicg.

scribes, exhibit much practical sagacity and skill, —Dublin (quarterly Journal.
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CARPENTER (WILLIAM B.), M. D., F. R. S., &c.,

Examiner in Physiology and Comparative Anatomy in the University of London.

PRINCIPLES OF HUMAN PHYSIOLOGY; with their chief applications to

Psychology Pathology, Therapeutics, Hygiene, and Forensic Medicine. A new American, from

the last and 'revised London edition. With nearly three hundred illustrations. Edited, with addi-

tions, by Francis Gurney Smith, M. D., Professor of the Institutes of Medicine in the Pennsyl-

vania Medical College, &c. In one very large and beautiful octavo volume, of about nine hundred

large pages, handsomely printed and strongly bound in leather, with raised bands. $4 25.

In the preparation of this new edition, the author has spared no labor to render it, as heretofore,

a complete and lucid exposition of the most advanced condition of its important subject. The
amount of the additions required to eflect this object thoroughly, joined to the former large size ol

the volume, presenting objections arising from the unwieldy bulk of the work, he has omitted ail

those portions not bearing directly upon Human Physiology, de^-igning to incorporate them in

his forthcoming Treatise on General Physiology. As a full and accurate text-book on the Phy-

sioloo-y of Man, the work in its present condition therefore presents even greater claims upon

the student and physician than those which have heretofore won for it the very wide and distin-

guished favor which it has so long enjoyed. The additions of Prof. Smith will be found to supply

whatever may have been wanting to the American student, while the introduction of many new
illustrations, and the most careful mechanical execution, render the volume one of the most at-

tractive as yet issued.

For upwards of thirteen years Dr. Carpenter's! To eulogize this great work would be superfluous,

work has been considered by the profession gene- i We should observe, how^ever, that in this edition

rally both in this country and England, as the most the author has remodelled a large porticm of the

valuable compendium on the subject of physiology former, and the editor has added much matter of in-

in our language. This distinction it owes to the high
,
terest, especially in the form of illustrations. We

attainments and unwearied industry of its accom- may confidently recommend it as the most complete

plished author. The present editiim (which, like the work on Human Physiology in our language.—

last American one, was prepared by the author him-
self), is the result of such extensive revision, that it

may almost be considered a new work. We need

hardly say, in concluding thlsbrief notice, that while

the work is indispensable to every student of medi-

cine in this country, it will amply repay the practi-

tioner for its perusal by the interest and value of its

contents.—Bosion Med. and Surg. Journal.

This is a standard work—the text-book used by all

medical students who read the English language.

It has passed through several editions in order to

keep pace with the rapidly growing science of Phy-
siology. Notliing need be said.in its praise, for its

merit^s are universally known; we have nothing to
{

Human Pliysiology. His former editions have for

say of its defects, for they only appear where the many years been almost the only text-book on Phy-

science of which it treats is incomplete.

—

Western siology in all our medical schools, and its circula-

Lancet tion amon^ the profession has been unsurpassed by

The most complete exposition of physiology which !

any work in any department of medical science.

.1 "___"„ t „J„„.,„f „;„^ E>»,-, ^«w jiv» I

It 18 quite unnecessary for us to sjieak of this

Southern Med. and Surg. Journal.

The most complete work on the science in our
language.

—

Am. Med. Journal.

The most complete work now extant in our lan-
guage.

—

N. O. Med. Register.

The best text-book in the language on this ex-
tensive subject.

—

London Med. Times.

A complete cyclopaedia of this branch of science.

—N. Y. Med. Times.

The profession of this country, and perhaps also
of Europe, have anxiously and for some time awaited
the announcement of this new edition of Carpenter's

any language can at present give
Med.-Chirurg. Review.

-Brit, and For. , , .^ .. ,. . .., _,,
! work as its merits would justify. The mere an-
nouncement of its appearance will afford the highest

The greatest, the most reliable, and the best book pleasure to every student of Physiology, while its

on the subject which we know of in the English perusal will be of infinite service in advancing

langua<re. Stethoscope.
I

physiological science.

—

Ohio Med. and Surg. Journ.

BY THE SAME AUTHOR.

PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New American, from
the Fourth and Revised London edition. In one large and handsome octavo volume, with over

three hundred beautiful illustrations, pp.752. Extra cloth, $4 80 ; leather, raised bands, $5 25.

The delay which has existed in the appearance of this work has been caused by the very thorough

revision and remodelling which it has undergone at the hands of the author, and the large number
of new illustrations which have been prepared for it. It will, therefore, be found almost a new
work, and lully up to the day in every department of the subject, rendering it a reliable text-book

for all siiideiils engaged in this branch of science. Every effort has been made to render its typo-

graphical finish and mechanical execution worthy of its exalted reputation, and creditable to the

mechanical arts of this country.

This book should not only be read but thoroughly
studied by every member of the profession. None
are too wise or old, to be benefited thereby. But
especially to the younger class would we cordially

commend it as best fitted of any work in the English
language to qualify them for the reception and coin-

preiiension of those truths which are daily being de-
veloped in physiology.

—

Medical Counsellor.

Witliiiut pretending to it, it is an encyclopedia of

the subject, accurate and complete in all respects

—

a truthl'ul reflection of the advanced state at which
the science has now arrived.

—

Dublin Quarterly
Journal of Medical Science.

A truly magnificent work—in itself a perfect phy-
siological study.

—

Ranking's Abstract.

This work stands without its fellow. It is one

no man, we believe, could have brought to so suc-
cessful an issue as Dr. Carpenter. It required for

its production a physiologist at once deeply read in

the labors of others, capable of taking a general,
critical, and unprejudiced view of those labors, and
of combining the varied, heterogeneous materials at

his disposal, so as to form an harmonious whole.
We feel that this abstract can give the reader a very
imperfect idea of the fulness of this work, and no
idea of its unity, of the admirable manner in which
material has been brought, from the most various
sources, to c<mduce to its completeness, of the lucid-

ity of the reasoning it contains, or of the clearness

of language in which the whole is clothed. Not the

profession only, but the scientific world at large,

must feel deeply indebted to Dr. Carpenter for tliis

great work. It must, indeed, add largely even to

few men in Europe could have undertaken; it is one |
his high reputation.

—

Medical Times.



AND SCIENTIFIC PUBLICATIONS.

CARPENTER (WILLIAM B.), M. D., F. R. S.,

Examiner in Physiology and Comparative Anatomy in tlie University of London.

THE MICROSCOPE AND ITS REVELATIONS. With an Appendix con-
taining- tiie Applications of the iVIicroscope to Clinifal Metlicine, &c. By F. G. Smith, M. D.
Illustrated by lour hundred and thirly-l'our l)eauii(ul engravings on wood. In one large and very
handsome octavo volume, of 724 pages, extra cloth, $4 00 ; leather, $4 50.

Dr. Carpenter's position as a microscopist and physiologist, and his great experience as a teacher,
eminently qualify him to produce what has long been wanted—a good text-book on the practical
use of the microscope. In the present volume his object has been, as stated in his Preface, " to
combine, within a moderate compass, that information with regard to the use of his 'tools,' which
is most essential to the working microscopist, with such an account of the objects best fitted for
his study, as might qualify him to comprehend what he observes, and might thus prepare him to
beneiit science, whilst expanding and refreshing his own mind " That he has succeeded in accom-
plishing this, no one acquainted with his previous labors can doubt.

The great importance of the microscope as a means of diagnosis, and the number of microsco-
pists who are al^o physicians, have induced the American publishers, with the author's approval, to
add an Appendix, care/ully pre|)ared by Professor Smith, on the applications of the instrument to
clinical medicine, together with an account of American Microscopes, their modifications and
accessories. This portion of the work is illustrated with nearly one hundred wood-cuts, and, it is

hoped, will adapt the volume more particularly to the use of the American student.
Every care has been taken in the mechanical execution of the work, which is confidently pre-

sented as in no respect inferior to the choicest productions of the London press.

The mode in which the author has executed his intentions may be gathered from the following
condensed synopsis of the

CONTENTS.

Introduction—History of the Microscope. Chap. I. Optical Principles of the Microscope.
Chap. II. Construction of the Microscope. Chap. III. Accessory Apparatus. Chap. IV.
Management of the Microscope Chap. V. Preparation, Mounting, and Collection of Objects.
Chap. VI. Microscopic Forms ot Vegetable Litij—Protophytes. Chap. VII. Higher Crypioga-
mia. Chap. VIII. Phanerogamic Plants. Chap. IX. Microscopic Forms of Animal Life—Pro-
tozoa—Anuiialcules. Chap.X. Foraminifera, Polycystina, and Sponges. Chap. XI. Zoophytes.
Chap. XII. Echinodermata. Chap. XIII. Polyzoa and Compound Tunieata. Chap. XIV.
Molluscous Animals Generally. Chap. XV. Annulosa. Chap. XVI. Crustacea. Chap. XVII.
Insects and Arachnida. Chap XVIII. Vertebrated Animals. Chap. XlX. Applications of the
Microscope to Geology. Chap. XX. Inorganic or Mineral Kingdom—Polarization. Appendix.
Microscope as a means of Diagnosis—Injections—Microscopes of American Manufacture.

Those who are acquainted with Dr. Carpenter's iriedical work, the additions by Prof. Smith give it

previous writings on Animal and Vegetable Physio-
|

a positive claim upon the profession, for which we
logy, will fully understimd how vast a store of know-

j

Uoubt not he will receive their sincere thanlis. In-
leiige he is able to bring to bear upon so comprehen-
sive a subject as the revelations of the microscope

;

and even those who have no previous acquiiintance
with the construction or uses of this instrument,
will find abundance of informati<m conveyed in clear

and simple language.

—

Med. Times and Gazette.

Although originally not intended as a strictly

deed, we know not where the student of medicine
will find such a complete and satisfactory collection
of microscopic facts bearing upon physiology and
practical medicine as is contained in Prof. Smith's
appendix; and this of itseli, it seems to us, is fully
worth the cost of the volume.

—

Louisville Medical
Review, Nov. 1856.

BY THE SAME AUTHOR.

ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYSIO-
LOGICAL ANATOMY. Second American, from a new and revised London edition. With
one hundred and ninety illustrations. In one very handsome octavo volume, leather, pp. 566.
$3 00.

In publishing the first edition of this work, its title was altered from that of the London volume,
by the substitution of the word " Elements" for that of " Manual," and with the author's sanction
the title of " Elements" is still retained as being more expressive of the scope of the treatise.

To say that it is the best manual of Physiology
\

Those who have occasion for an elementary trea-
now before the public, would not do suffieient justice i tise on Physiology, cannot do better than to possess
to the author.

—

Buffalo Medical Journal. themselvesof the manual of Dr. Carpenter.

—

Medical
In his former works it would seem that he had Examiner.

exhausted the subjectof Physiology. In tlie present, The best and most complete expos6 of modern
hegives theessence, as it were, of the whole.

—

N. Y.\ Physiology, m one volume, extant in the English
Journal of Medicine.

1
language.

—

St. Louis Medical Journal.

BY THE SAME AUTHOR. (Preparing.)

PRINCIPLES OF GENERAL PHYSIOLOGY, INCLUDING ORGANIC
CHEMISTRY AND HISTOLOGY. With a General Sketch ot the Vegetable and Animal
Kingdom. In one large and very handsome octavo volume, with several hundred illustrations.

The subject of general physiology having been omitted in the last editions oi the author's " Com-
parative Physiology" and " Hiinian Physiology," he has undertaken to prepare a volume which
shall present it more thoroughly and fully than has yet been attempted, and which may be regarded
as an introduction to his other works.

BY THE SAME AtfTHOR.

A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH
AND DISEASE. New edition, with a Preface by D. F. COxNdie, M. D., and explanations of
scientific words. In one neat r2mo. volume, extra cloth, pp. 178. 50 cents.



BLANCHAKD fls LEA'S MEDICAL

CONDIE (D. F.), M. D., &c.
A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. Fifth

edition, revised and augmented. In one large volume, 8vo., leather, of over 750 pages. $3 25.

(Just Issued, 18-')9.)

In pret^enting a new and revised edition of this favorite work, the publishers have only to state

that the author has endeavored to render it in every respect "a complete and faithful exposition of

the pathology and therapeutics of the maladies incident to the earlier stages of existence—a full

and exact account of the diseases of infancy and childhood." To accomplish this he has subjected

the whole work to a careful and thorough revision, rewriting a considerable portion, and adding
several new chapters. In this manner it is hoped that any deficiencies which may have previously

existed have been supplied, that the recent labors of practitioners and observers have been tho-

roughly incorporated, and that in every point the work will be found to maintain the high reputation

it has enjoyed as a complete and thoroughly practical book of relerence in infantile afiections.

A few notices of previous editions are subjoined.

Dr. Condie's scholarship, acumen, industry, and
practical sense are manifested in tliis, as in all his
numerous contributions to science.

—

Dr. Holmes's
Report to the American Medical Association.

Taken as a whole, in our judgment, Dr. Condie's
Treatise is the one from the perusal of which the
practitioner in this country will rise with the great-

est satisfaction.

—

Western Journal of Medicine and
Surgery.

One of the best works upon the Diseases o'' Chil-
dren in the English language.— Western Lancet.

We feel assured from actual experience that n(
physician's library can be complete without a copy
of thiswork.

—

N. Y. Journal of Medicine.

A veritable paediatric encyclopaedia, and an honoi
to American medical literature.

—

Ohio Medical and
Surgical Journal.

We feel persuaded that the American medical pro-

fession Aviil soon regard it not only as a very good,
but as the very best " Practical Treatise on thf

Diseases of Chililren."

—

Ainerican Medical Journal

In the department of infantile therapeutics, the

work of Dr. Condie is considered one of the best
which lias been published in the English language.
—The Stethoscope.

We pronounced the first edition to be the best
work on the diseases of children in the English
language, and, notwithstanding all that has beer
published, we still regard it in that light.

—

Medical
Examiner.

The value of works by native authors on the dis-

eases which the physician is called upon to combat,
will be appreciated by all ; an 1 the work of Dr. Con-
die has gained for iiself the character of a safe guide
lor students, and a useful work for consultation by
those engaged in practice.

—

N. Y. Med Times.

This is the fourth edition of this deservedly popu-
lar treatise. During the interval since the last edi-

tion, it has been subjected to a thorough revision
by the author; and all new observations in the

pathology and therapeutics of children have been
included in the present volume. As we said bt fore,

we do not know of a better book on diseases of chil-

dren, and to a large part of its recommendations we
yield an unhesitating concurrence.

—

Buffalo Med.
Journal.

Perhaps the most full and complete work now be-

'ore the profession of the United States; indeed, we
may say in the English langiiage. It is vastly supe-
' ior to most of its predecessors.

—

Transylvania Med.
Journal.

CHRISTISON (ROBERT), M. D., V. P. R. S. E., &,c.

A DISPENSATORY; or, Commentary on the Pharmacopoeias of Great Britain

and the United States; comprising the Natural History, Description, Chemistry, Pharmacy, Ac-
tions, Uses, and Doses of the Articles of the Materia Medica. Second edition, revised and im-

proved, with a Supplement containing the most important New Remedies. With copious Addi-
tions, and two hundred and thirteen large wood-engravings. By R. Eglesfeld Griffith, M. D.

In one very large and handsome octavo volume, leather, raised bands, of over 1000 pages, f.3 50.

COOPER (BRANSBY B ) F R. S.

LECTURES ON THE PRINCIPLES AND 'PRACTICE OP SURGERY.
In one very large octavo volume, extra cloth, of 750 pages. $3 00.

COOPER ON DISLOCATIONS AND FRAC-
TURES OF THE JOINTS.—Edited by Bransby
B. Cooper, F.R.S., &c. With additional Ob-
Bervations by Prof. J. C. Warren. A new Ame-
rican edition. In one handsome octavo volume,
extra cloth, of about 500 pages, with numerous
illustrations on wood. $3 25.

COOPER ON THE ANATOMY AND DISEASES
OF THE BREAST, with twenty-five Miscellane-

ous and Surgical Papers. One large volume, im-
perial 8vo., extra cloth,, with 252 figures, on .36

plates. $2 50.

COOPER ON THE STRUCTURE AND DIS-
EASES OF THE TESTIS, AND ON THE
THYMUS GLAND. One vol. imperial bvo., ex-

tra cloth, with 177 figures on 29 plates. $2 00.

COPLAND ON THE CAUSES, NATURE, AND
TREATMENT OF PALSY AND APOPLEXY.
In one volume, royal 12mo., extra cloth, pp..326.
60 cents.

CLYMER ON FEVERS; THEIR DIAGNOSIS.
PATHOLOGY, AND TREATMENT In one
octavo volume, leather, of 600 pages. SI 50.

COLOMBAT DE L'ISERE ON THE DISEASES
OF FEMALES, and on the special Hygiene of
their Sex. Translated, with many Notes and Ad-
ditions, by C. D. Meigs, M. D. Second edition,

revised and improved In one large volume, oc-
tavo, leather, with numerous wood-cuts. pp. 720.

$3 50.

CARSON (JOSEPH), M. D.,
Professor of Materia Medica and Pharmacy in the University of Pennsylvania.

SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA MEDICA
AND PHARMACY, delivered in the University ot Pennsylvania. Second and revised edi-

tion. In one very neat octavo volume, extra cloth, of 205 pages. $1 50.

CURLING (T. B.), F. R.S.,
Surgeon to the London Hospital, President of the Hunterian Society, A.C.

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, SPERMA-
TIC CORD, AND SCROTUM. Second American, from the second and enlarged E.iglish edi-

tion. In one handsome octavo volume, extra cloth, with numerous il.ustrations. pp.420. $2 00.



AND SCIENTIFIC PUBLICATIONS.

CHURCHILL (FLEETWOOD), M. D,, M . R. I. A.
ON THE THEORY AND PRACTICE OF MIDWIFERY. Edited, with
Notes and Adiliiions, by D. Francis Condie, M. D., author of a "Practical Treatise on the
Diseases of Children," &c. With 139 illustrations. In one very handsome octavo volume,
leather, pp.510. $'? 00.

To bestow praise on a book ttiat has received such
marked approbation would i)e superfluous. We need
only say, therefore, that if the first edition was
thought worthy of a favorable reception by the
medical pul)lic, we can confidently affirm that this
will be found much more so. The lecturer, the
practitioner, and the student, may all have recourse
to its paojes, and derive from their perusal much in-
terest and instructi(m in everything relating to theo-
retical and practical midwifery.

—

Dublin Quarterly
Journal of Medical Science.

A work of very great merit, and such as we can
confidently recommend to the study of every obste-
tric practitioner.

—

London Medical Gazette.

This is certainly the most perfect system extant.
It is the best adapted for the purposes of a text-
book, and that which he whose necessities confine
him to (me book, should select in preference to all
others.

—

Southern Medical and Surgical Journal.

No work holds a higher position, or is more de-
serving of being placed in the hands of the tyro,
the advanced student, or the practitioner.

—

Medical
Examiner.

Previous editions, under the editorial supervision
of Prof R. M. Huston, have been received with
marked favor, and they deserved it; but this, re-
printed from a very late Dublin editicm, carefully
revised and brought up by the author to the present
time, does present an unusually accurate and able
exposition of every important particular embraced
in the department of midwifery. * * The clearness,
directness, and precision of its teachings, togetlier
with the great amount of statistical research which
its text exhibits, have served to place it already in
the foremost rank of works in this department of re-
medial science.

—

N. O. Med. and Surg. Journal.

In our opinion, it forms one of the best if not the
very best text-book and epitome of obstetric science

The most popular work on midwifery ever issued
j

which we at present possess in the Enelish lan-
guage.

—

Monthly Journal of Medical Science.

The clearness and precision of style in which it is
written, and the greatamountof statistical research
which it contains, have served to place it in the first
rank of works in this departmentof medical science.— N. Y. Journal of Medicine.

Few treatises will be found better adapted as a
text-book for the student, or as a manual for the
frequent consultation of the young practitioner.

—

American Medical Journal.

from the American press.

—

Charleston Med. Journal

.

Were we reduced to the necessity of having but
one work on midwifery, and pennitted to choose,
we would unhesitatingly take Churchill.— Western
Med. and Surg. Journal.

It is impossible to conceive a more useful and
elegant manual than Dr. Churchill's Practice of
Midwifery.

—

Provincial Medical Journal.

Certainly, in our opinion, the very best work on
the subject which exists.

—

N. Y. Annalist.

BY THE SAME AUTHOR. (Lately Published.)

ON THE DISEASES OF INFANTS AND CHILDREN. Second American
Edition, revised and enlarged by the author. Edited, with Notes, by W. V. Keating, M. D. In
one large and handsome volume, extra cloth, of over 700 pages. $3 00, or in leather, $3 2.5.

In preparing this work a second time for the American profession, the aulhor has spared no
labor in giving it a very thorough revision, introducing several new chapters, and rewriting others
while every portion of the volume has been subjected to a severe scrutiny. The efforts of the'
American editor have been directed to supplying such information relative to matters peculiar
to this country as might have escaped the attention of the author, and the whole may, there-
fore, be safely pronounced one of the most complete works on the subject accessible to the Ame-
rican Profession. By an alteration in the size of the page, these very extensive additions have
been accommodated without unduly increasing the size of the work.

This work contains a vast amount of interesting
matter, which is so well arianged and so curtly
Worded that the book may be regarded as an ency-
clopaedia of information upon the subject of w^hich
it treats. It is certainly also a monument of Dr.
Churchill's untiring industry, inasmuch as there is

not a single work upon the diseases of children with
which we are acquainted that is not fully referred
to and quoted from in its pages, and scarcely a con-
tribution ot the least importance to any British or
Foreign Medical Journal, for some years past, which
is not daly noticed.

—

London Lancet, Feb. 20, 1858.

Availing himself ofevery fresh source of informa-
tion, Dr. Churchill endeavored, with his accustomed

contribution for the illustration of its topics. The
material thusderived has been used with consummate
skill, and the result has been a work creditable alike
to the author and his country.— iV. A. Medico-Chir.
Review, May, 1858.

After this meagre, and we know, very imperfect
notice of Dr. Churchill's work, we shall conclude
by saying, that it is one that cannot fail from its co-
piousness, extensive research, and general accuracy,
to exalt still higher the reputation of the author in
this country. The American reader will benarticu-
larly pleased to find that Dr. Churchill has done full
justice throughout his work to the various .\ merican
authors on this subject. The names of Dewees,

industry and perseverance, to bring his work up to Eberle, Condie, and Stewart, occur on nearly every
the present state of medical knowledge in all the

|

page, and these authors are constantly referred toby
subjects of which it treats; and in this endeavor he

, the author in terms of the highest praise, and with
has, we feel bound to say, been eminently success- '

'"
'

__
. .

_

ful. Besides the addition of more than one hundred
and tliirfy pages of matter, we observe that some
entirely new and important chapters are introduced,
viz : <m paralysis, syphilis, phthisis, sclerema, &c.
&c. As the work now stands, it is, we believe, the
most comprehensive in the English language upon
the diseases incident to early life.

—

Dublin Quarterly
Journal, Feb. 1S58.

It brings before the reader an amount of informa-
tion not comprised in any similar production in the

the most liberal courtesy.

—

The Medical Examiner

.

We recommend the work of Dr. Churchill most
cordially, both to students and practitioners, as a
valuable andjeliable guide in the treatment of the dis-
eases of children.

—

Am.Journ.ofthe Med. Sciences.

We know of no work on tliis department of Prac-
tical Medicine which presents so candid and unpre-
judiced a statement or posting up of our actual
knowledgeas this.

—

N. Y. Journal of Medicine.

Its claims to merit both as a scientific and practi-
langnage. The amount of labor consumed upon its cal work, are of the highest order. Whilst we
production can only be conceived by those who have would not elevate it above every other treatise on
been similarly occupied, every work of note pub- the same subject, we certainly believe that very few
lished witriin the last twenty-five years in the dif- are equal to it, and none superior.—SowJAern Med.
ferent languages of Europe having been laid under ', and Surgical Journal.

BY THE SAME AUTHOR.
ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PE-
CULIAR TO WOMEN. Selected from the writings of British Authors previous to the close of
the Eighteenth Century. In one neat octavo volume, extra cloth, of about 450 pages. $2 50.



10 BLANCHARD & LEA'S MEDICAL

CHURCHILL (FLEETWOOD), M. D., M . R. I. A., «tc.

ON THE DISEASES OF WOMEN; including those of Pregnancy and Child-

bed. A new American edition, revised by the Author. With Notes and Additions, by D Fran-
cis CoNDiE, M. 1)., author ot "A Practical Treatise on the Diseases of Children." With nume-
rous illustrations. In one large and handsome octavo volume, leather, of 768 pages. 8-3 00.

This edition of Dr. Churchill's very popular treatise may almost be termed a new work, so

thoroughly has he revised it in every portion. It will be found greatly enlarged, and completely

brought up to the most recent condition of the subject, while the very handsome series of illustra-

tions introduced, representing such pathological conditions as can be accurately portrayed, present

a novel feature, and afford valuable assistance to the young practitioner. Such additions as ap-

peared desirable for the American student have been made by the editor, Dr. Condie, while a

marked improvement in the mechanical execution keeps pace with the advance in all other respects

which the volume has undergone, while the price has been kept at the former very moderate rate.

It comprises, unqiiestionablj', one of tlie most ex-
I

rally received both as a text-book and manual of

act and comprehensive expositions of the present
|

practice. Tlie present edition has undergone the

most elaborate revision, and additions of an import-
ant character have been made, to render it a com-
plete exponent of the present state of our knowledge
of these diseases.—iV. Y. Journ. of Med., ^ept. 1857.

We know of no author who deserves that appro-
bation, on "the diseases of females," to the same
extent that Dr. Churchill does. His, indeed, is the

only thorough treatise we know of on the sul)ject;

and it may be commended to practitioners and stu-

dents as a masterpiece in its particular department.
—Thi Western Journal of Medicine and Surgery.

Asa comprehensive manual for students, or a
work of reference for practitioners, it surpasses any
other that has ever issued on the same subject from

state of medical knowledge in respect to the diseases

of women that has yet been published.

—

Am. Journ.

Med. Sciences, July, 1857.

We hail with much pleasure the volume before

us, thoroughly revised, corrected, and brought up
to the latest date, by Dr. Churchill himself, and
rendered still more valuable by notes, from the ex-

perienced and able pen of Dr. D. F. Condie.— South-
ern Med. and Surg. Journal, Oct. 1857.

This work is the most reliable which we possess

on this subject; and is deservedly popular with the

profession

—

Charleston Med. Journal, July, 1857.

Dr. Churchill's treatise on the Diseases of Women
is, perhaps, the most popular of his works with the

profession in this country. It has been very gene- | the British press.

—

Dublin Quart. Journal.

DICKSON (S. H.), M. D.,
Professor of Practice of Medicine in the Jefferson Medical College, Philadelphia.

ELEMENTS OF MEDICINE; a Compendious View of Pathology and Thera-
peutics, or the History and Treatment of Diseases. Second edition, revised. In one large and
handsome octavo volume of 750 pages, leather. $3 75. {Jnst Iss7ied.)

The steady demand which has so soon exhausted the first edition of this work, sufficiently shows
that the author was not mistaken in supposing that a volume of this character was needed—an

elementary manual of practice, which should present the leading principles of medicine with the

practical results, in a condensed and perspicuous manner. Disencumbered of unnecessary detail

and fruitless speculations,' it embodies what is most requisite for the student to learn, and at the

same time what the active practitioner'wants when obliged, in the daily calls of his profession, to

refresh his memory on special points. The clear and attractive style of the author renders the

whole easy of comprehension, while his long experience gives to his teachings an authority every-

where acknowledged. Few physicians, indeed, have had wider opportunities for observation and

experience, and few, perhaps, have used them to better purpose. As the result of a long life de-

voted to study and practice, the present edition, revised and brought up to the date of publication,

will doubtless maintain the reputation already acquired as a condensed and convenient American
text-book on the Practice of Medicine. A few notices of the first edition are appended.

Not professing to be a complete and comprehensive
treatise, it will not be found full in detail, nor filled

with discussions of theories and opinions, but em-

This book is eminently what it professes to be; a
distinguished merit in these days. Designed for
" Teachers and Students of Medicine," and admira-
bly suited totheir wants, we think it will be received,

on Us own merits, with a hearty welcome.

—

Boston
Med. and Surg. Journal.

Indited by one of the most accomplished writers
of our country, as well as by one who has Itmg held

a high position among teachers and practitioners of
medicine, this work is entitled to patronage and
careful study. The learned author has endeavored
to condense in this volume most of the practical
matter ccmtained in his former productions, so as to

adapt it to the use of those who have not time to

devote to moreextensive works.

—

Southern Med. and
Surg. Journal.

Prof. Dickson's work supplies, to a great extent,
a desideratum long felt in American medicine.

—

N
O. Med. and Surg. Jourtial.

bracing all that is essential in theory and practice,

it is admirably adapted to the wants of the American
student. Avoiding all that is uncertain, it presents

more clearly to the mind of the reader that which is

established and verified by experience. The varied

and extensive reading of the author is conspicuously
apparent, and all the recent improvements and dis-

coveries in therapeutics and pathology are chroni-

cled in its pages.

—

Charleston Med Journal.

In the first part of the work the subject of gene-

ral pathology is presented in outline, giving a btau-

tiful picture of its distinguishing features, and
throughout the succeeding chapters we find that he

has kei)t scrupulously within the bounds of sound
reasoning and legitimate deduction. Dr. Dickson
merits a place in the first rank of American writers.
— Weste.rn Lancet.

DRUITT (ROBERT), M.R. C.S., &.c.

THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. Edited

by F. W. Sargent, M. D., author oi " Minor Surgery," &c. Illustrated with one hundred and

ninety-three wood-engravings. In one very handsomely printed octavo volume, leather, of 576

large pages. $3 00.

Dr.Druitt's researches into the literature of his the style, though clear and interesting, is so precise

Bubject have been not only extensive, but well d

reeled ; the most discordant authors are fairly and
impartially quoted, and, \vhile due credit is given
to each, their respective merits are weighed with
an unprejudiced hand. The grain of wheat is pre-
served, and the chaff is unmercifully stripped off.

The arrangement is simple and philosophical, and

that the book contains more information condensed
into a few words than any other surgical work with
which we are acquainted.

—

London Medical Tim,es

%nd Gazette.

No work, in our opinion, equals it in pjesenting
go much valuable surgical matter in so small a
compass.— St. Louis Med. and Surgical Journal.
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DALTON, JR. (J. C), M . D.
Professor o' Physiology in the Collesie of Physicians, New York.

A TREATISE ON HUMAN PHYSIOLOGY, de.signed for the use of Students
and Practitioners of Medicine. With two hundred and fifly-four illustrations on wood. In one
very beautiful octavo volume, of over 600 pages, extra clolli, $4 00; leather, raised bands, $4 25.

{Just Issued.)

its author ; to his talents, his industry, his training :

to the institution with which he is connecteU, and
to American science.

—

Boston Med. and Surgical
Journal, Feb. 24, 1859.

This system of Physiology, both from the ex-
cellence of the arraiigenient studiously observed
thronijliout every page, and the clear, lucid, and in-

structive manner in which each subject is treated,

promises to form one of the most generally received
class-books in the English language. It is, in fact,

a most a<lmirable epifomeof all the really important
discoveries that have always been received as incon-
testable truths, as well as of those which have been
recently added to out stock of knowledge on this sub-
ject. \Ve will, however, proceed to give a few ex-
tracts fiom the book itself, as a specimen of its style
and composition, and this, we conceive, will be quite
sufficient to awaken a general interest in a work
wliicli is immeasurablj superior in its details to the
majority of those of the same class to which it be-

longs. In its purity of style and elegance of com-
position it may safely take its place with the very
best of our English classics; while in accuracy of
description it is impossible that it could be surpass-
ed, la every line is beautifully shadowed forth the
emanations of the polished scholar, whose reflec-

tions are clothed in a garb as interesting as they are

impressive; with the one predominant feeling ap-
pearing to pervade the whole—an anxious desire to

please and at the same time to instruct.

—

Dublin
Quarterly Journ. of Med. Sciences, Nov. 1859.

The work before us, however, in our humble judg-
ment, is precisely what it purports to be, and will
ansvver admirably the purpose for which it is in-

tended. It is par excellence, 9. text-book; and the

best text-book in tMs department that we have ever
seen. We have carefully read the book, and speak
of its merits from a more than cursory perusal.
Looking back upon the work we have just finished,

we must say av/ord concerning the excellence of its

illustrations. No department is so dependent upon
good illustrations, and those which keep pace with
our knowledge of the subject, as that of physiology.
The wood-cuts in the work befoie us are the best
we have ever seen, and, being original, serve to

illustrate precisely what is desired —Buffalo Med.
Journal, March, 1859.

A book of genuine merit like this deserves hearty
praise before subjecting it tu any minute criticism.
We are not prepared to find any fault with its design
until we have had more time to appreciate its merits
as a manual for daily consultation, and to weigh
its statements and conclusions more deliberately.

its excellences we are sure of; its defects we have
yet to discover. It is a work highly honorable to

A NEW book and a first rate one ; an original book,
and (me which cannot be too highly appreciated,
and which we are proud to see emanating from our
country's press. It is by an author who, though
young, is considerably famous for physiological re-
search, and who in this work has erected for him-
self an enduring monument, a token at once of his
labor and his success.

—

Nashville Medical Journal,
March, 1859.

Throughout the entire work, the definitions are
clear and precise, the arrangement admirable, the
argument briefly and well stated, and the style
nervous, simple, and concise. Section third, treat-
ing of Reproduction, is a monograph of unap-
proached excellence, upon this subject, in the Eng-
lish tongue For precision, elegance and force of
style, exhaustive method and extent of treatment,
fulness of illustration and weight of personal re-
search, we know of no American contribution to
medical science which surpasses it, and the day is

far distant when its claims to tiie respectful atten-
tion of even the best informed scholars will not be
cheerfully conceded by all acquainted with its range
ano depth.

—

Charleston Med. Journal, May, 1859.

A new elementary work on Human Physiology
lifting up its voice in the presence of late and sturdy
editions of Kirke'g, Carpenttr's, Todd and Bow-
man's, to say nothing of DuigUs(m's and Draper's,
should have something superior in the matter or the
manner of its utterance in order to win for itself
deserved attention and a name. That matter and
that manner, alter a candid perusal, we think dis-
tinguish this work, and we are proud to welcome it

not merely for its nativity's sake, but for its own
intrinsic excellence. Its language we find to be
plain, direct, unambitious, and falling with a just
conciseness on hypothetical or unsettled questions,
and yet with sufficient fulness on those living topics
already understood, or the path to whose solution
is definitely marked out. It does not speak exhaust-
i /ely upon every subject that it notices, but it does
speak suggestively, experimentally, and to their
main utilities. Into the subject of^ Reproduction
our author plunges with a kind of loving spirit.

Thr )Ughout tliis interesting and obscure department
he is a clear and admirable teacher, sometimes a
brilliant leader.—.4wi. Med. Monthly, May, 1859.

DUNGLISON, FORBES, TWEEDIE, AND CONOLLY.
THE CYCLOPEDIA OF PRACTICAL MEDICINE: comprising Treatises on

the Nature and Treatment of Diseases, Materia Medica, and Therapeutics, Diseases of Women
and Children, Medical Jurisprudence, &c. &c. In four large super-royal octavo volumes, of
32-54 double-columned pages, strongly and handsomely bound, with raised bands. $12 00.

*^* This work contains no less than lour hundred and eighteen distinct treatises, contributed by
sixty-eight distinguished physicians, rendering it a complete library of reference for the country
practitioner.

The most complete work on Practical Medicine
extant; or, at least, in our language.— ^u/faZo
Medical and Surgical Journal.

For reference, it is above all price to every prac-
titioner.

—

Western Lancet.

One of the most valuable medical publications of
the day—as a work of reference it is invaluable.

—

Western Journal oj Medicine and Surgery.

It has been to us, both as learner and teacher, a
work for ready and frequent reference, one in which
modern English medicine is exhibited in the most
advantageous light.

—

Medical Examiner.

We rejoice that this work is to be placed within
the reach of the profession in this country, it being
unquestionably one of very great value to the prac-

titioner. This estimate of it has not been formed
from a hasty examination, but after an intimate ac-
quaintance derived from frequent consultation of it

during the past nine or ten years. The editors are
practitioners of established reputation, and the list
of contributors embraces many of the most eminent
professors and teachers of London, Edinburgh, Dub-
lin, and Glasgow. It is, indeed, the great merit of
this work that the principal articles have been fur-
nished by practitioners who have not only devoted
especial attentirm to the diseases about which they
have written, but have also enjoyed opportunities
for an extensive practical acquaintance with them,
and whose reputation carries the assurance of their
competency justly to appreciate the opinions of
others, while it stamps their own doctrines with
high and just authority.

—

American Medical .Tourn.

DEWEES'S COMPREHENSIVE SYSTEM OF l

MIDWIFERY. Illustrated by occasional cases
and many engravings. Twelfth edition, with the
author's last improvements and corrections In
oneoctavovolume, extracloth, of 600 pages. $.320.

DEWEES'S TREATISE ON THE PHYSICAL I

AND MEDICAL TREATMENT OF CHILD-
REN. The last edition. In one volume, octavo,
extra cloth, &18 pages. $2 80

DEWEES'S TREATISE Oi^ THE DISEASES
OF FEMALES. Tenth edition. In one volume,
octavo extra cloth, 532 pages, with plates. «3 00
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DUNGLISON (ROBLEY), M.D.,
Professor of Institutes of Medicine in the Jefferson Medical College, Philadelphia.

NEW AND ENLARGED EDITION.

MEDICAL LEXICON; a Dictionary of Medical Science, containing a concise
Explanation of the various Subjects and Terms of Anatomy, Physiolog-y, Pathology, Hygiene,
Therapeutics. Pharmacology, Pharmacy, Surgery, Obstetrics, Medical Jurisprudence, Dentistry,

5rc. Notices of Climate and of iVlineral Waters; Formulae for Officinal, Empirical, and Dietetic

Preparations, &c. With French and other Synonymes. Fifteenth edition, revised and very
great Iv enlarged. In one very large and handsome octavo volume, of 992 double-columned pages,

iH small type ; strongly bound in leather, with raised bands. Price $4 00.

Especial care has been devoted in the preparation of this edition to render it in every respect

worthy a continuance of the very remarkable favor which it has hitherto enjoyed. The rapid

sale of Fifteen large editions, and the constantly increasing demand, show that it is regarded by

the profession as the standard authority. Stimulated by this fact, the author has endeavored in the

present revision to introduce whatever might be necessary " to make it a satisfactory and desira-

ble— if not indispensable—lexicon, in which the student may search without disappointment for

every term that has been legitimated in the nomenclature of the science." To accomplish this,

large additions have been found requisite, and llie extent of the author's labors may be esliinated

from the fact that about Six Thousand subjects and terms have been introduced throughout, ren-

dering the whole number of definitions about Sixty Thousand, to accommodate which, the num-
ber of pages has been increased by nearly a hundred, notwithstanding an enlargement in the size

of the pao-e. The medical press, both in this country and in England, has pronounced the work in-

dispensable to all medical students and practitioners, and the present improved edition will not lose

that enviable reputation.

The publishers have endeavored to render the mechanical execution worthy of a volume of such
universal use in daily reference. The greatest care has been exercised to obtain the typographical

accuracy so necess-ary in a work of the kind. By fhe small but exceedingly clear type employed,
an immense amount of matter is condensed in its thousand ample pages, while the binding will be
found strong and durable. With all these improvements and enlargements, the price has been kept

at the former very moderate rate, placing it within the reach of all.

This work, the appearance of the fifteenth edition

of which, it has become our duty and pleasure to

announce, is perhaps the most stupendous monument
of labor and erudition in medical literature. One
would hardly suppose after constant use of the pre-

ceding editions, wliere we have never failed to find

a sufficiently full explanation of every medical term,
tliat in this edition ^'- about six thousand subjects

and terms have been added," with a careful revision

and correction of the entire work. It is only neces-

sary to announce the advent of this edition to make
it occupy the place of the preceding one on the table

of every medical man, as it is without doubt the i)est

and most comprehensive work of the kind which has
ever appeared.

—

Buffalo Med.Journ., Jan. 1858.

The work is a monument of patient research,

skilful judgment, and vast physical labor, that will

perpetuate the name of the author more effectually

than any possible device of stone or metal. Dr.
Dunglison deserves the thanks not only of the Ame-
rican profession, but of the whole medical world.

—

North Am. Medico-Chir. Review, Jan. 1858.

A Medical Dictionary better adapted for the wants
of the profession than any other with which we are
acquainted, and of a character which places it far

above comparison and competition.

—

Am. Journ.
Med. Sciences, Jan. 1858.

AVe need only say, that the addition of 6,000 new
terms, with their accompanying definitions, may be
said to constitute a new work, by itself. We have
examined the Dictionary attentively, and are most
happy to pronounce it unrivalled of its kind. The
erudition displayed, and the extraordinary industry
which must have been demanded, in its preparation
and perfection, redound to the lasting credit of its

author, and have furnished us with a volume indis-
pensable at the present day, to all who would find

themselves au niveau with the highest standards of
medical information.

—

Boston Medical and Surgical
Journal, Dec. 31, 1857.

Good lexicons and encyclopedic works generally,
are the most labor-saving contrivances which lite-

rary men enjoy; and the labor which is required to

produce them in the perfect manner of this example
is something appalling to contemplate. The author

tells us in his preface that he has added about six
thousand terms and subjects to this edition, which,
before, was considered universally as the best work
of the kind in any language.

—

Silliman''s Journal,
March, 1858.

He has razed his gigantic structure to the founda-
tions, and remodelled and reconstructed the entire
pile. No less than six thousand additional subjects
and terms are illustrated and analyzed in this new
edition, swelling the grand aggregate to beyond
sixty thousand ! Thus is placed bet'ore the profes-
sion a complete and thorough exponent of medical
terminology, without rival or possibility of rivalry.—Nashville Journ. of Med. and Surg., Jan. 1858.

It is universally acknowledged, we believe, that
this work is incomparably the best and most com-
plete Medical Lexicon in the English language.
The amount of labor wliich the distinguished author
has bestowed upon it is truly wondert'ul, and the
learning and research displayed in its preparation
are equally remarkable. Comment and commenda-
tion are unnecessary, as no one at the present day
thinks of purchasing any other Medical Dictionary
than this.

—

St. Louis Med. and Surg. Journ., Jan.
1858.

It is the foundation stone of a good medical libra-
ry, and shiuild always be included in the first list of
books purchased by the medical student.

—

Am. Med.
Monthly, Jan. 1858.

A very perfect work of the kind, undoubtedly the
most perfect in the English language.

—

Med. and
Sttrg. Reporter, Jan. 1S5S.

It is now emphatically the Medical Dictionary of
the English language, and for it there is no substi-
tute.—iV. H. Med. Journ., Jan. 1858.

It is scarcely necessary to remark that any medi-
cal library wanting a copy of Dunglison's Lexicon
must be imperfect.

—

Cin. Lancet, Jan. 1858.

We have ever considered it the best authority pub-
lished, and the present editi(m we may safely say has
no equal in the world.

—

Peninsular Med. Journal,
Jan. 1858.

The most complete authority on the subject to be
foundin anylanguage.— Va.Med, Journal, Feb. '58.

BY THE SAME AUTHOR.

THE PRACTICE OF MEDICINE. A Treatise on Special Pathology and The-
rapeutics. Third Edition. In two large octavo volumes, leather, of 1,500 pages. $6 25.
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DUIMGLISON (ROBLEY), M.D.,
Professor of Institutes of Medicine la tlie Jefferson Medical College, Philadelphia

HUMAN PHYSIOLOGY. Eighth edition. Thoroughly revised and cxten-
sively modified and enlarged, with five hundred and thirty-two illustrations. In two large and
handsomely printed octavo volumes, leather, of about l-^OO pages. $7 00.

In revising this work for its eighth appearance, the author has -spared no labor to render it worthy
a continuan'^e of the very great favor which has been extended to it by the profession. Tlie whole
contents have been rearranged, and to a great extent remodelled; the investigations which of late

years have been so numerous and so important, have been carefully examined and incorp jrated,

and the work in every respect has been brought up to a level with the present state of the subject.
The object of the author has lieen to render it a concise but comprehensive treatise, containing tlie

whole body of physiological science, to which the student and man of science can at all times refer

with the certainty of finding whatever they are in search of, fully presented in all its aspects; and
on no former edition has the author bestowed more labor to secure this result.

We believe that it can truly be said, no more com-
plete repertory of facts upon the subject treated,
can anywhere be found. The author lias, moreover,
tliat enviable tact at description and that facility

and ease of expression w^hich render him peculiarly
aoceptalile to the casusil, or the studious reader.
This faculty, so requisite in setting forth many
erraver and less attractive subjects, lends additiimal
charms to one always fascinating.

—

Boston Med.
and Surg. Journal, Sept. 1856.

The most complete and satisfactory system of

Physiology in the English language.

—

Amer. Med
Journal

.

The best work of the kind in the English lan-
guage.

—

Silliman's Journal.

The present editicm the author has made a perfect
mirror of the science as it is at the present hour.
As a work upon physiology proper, the science of
the functions performed by the body, the student will
find it all he wishes.

—

Nashville Journ. of Med.
Sept. 1856.

That he has succeeded, most admirably succeeded
in his purpose, is apparent from the appearance of
an eighth edition. It is now the great encyclop.'edia
on the subject, and worthy of a place in every phy-
sician's library.— Western Lancet, Sept. 1856.

BY THE SAME AUTHOR. {A nei^ edition.)

GENERAL THERAPEUTICS AND MATERIA MEDICA; adapted for a
Medical Text-book. With Indexes of Remedies and of Diseases and their Remedies. Sixth
Edition, revised and improved. With one hundred and ninety-three illustrations. lutwo large
and handsomely printed octavo vols., leather, of about 1100 pages. $6 00.

In announcing a new edition of Dr. Dunglison's i The work will, we have little doubt, be bought
Genera! Tnerapeutics and Materia Medica, we have and read by the majririty of medical students: its

no words of commendation to hestt)W upt)n a work
|

size, arrangement, and reliability recomaiend it to
all; no one, we venture to prenict, will study it

Without profit, and there are few to whom it will
not be in some measur» useful as a work of refer-
ence. The young practitioner, more especially, will
find the copious indexes appendi d to this edition of
great assistance in the seb ction and preparation of
suitable formulae.

—

Charleston Med. Journ. and Re-
view, Jan. 1853.

whose merits have been heretofore so often and so

justly extolled. It must not be supposed, however,
that the present is a mere reprint of the previous
editi<m; the character of the author for laborious
research, judicums analysis, and clearness of ex-
pression, is fully sustained by the numf-rous addi-

ti(ms he h;is made to the work, and the careful re-

vision to which he has subjected the whole.

—

N. A.
Medico-Chir. Review, Jan. 1858.

BY THE SAME AUTHOR. (A ?iew Edition.)

NEW REMEDIES, WITH FORMULA FOR THEIR PREPARATION AND
ADMINISTRATION. Seventh edition, with extensive Additions. In one very large octavo
volume, leather, of 770 pages. $3 75.

Another edition of the " New Remedies" having been called for, the author has endeavored to

add everything of moment that has appeared since the publication of the lust edition.

The articles treated'of in the former edilions will be I'ound lo have undergone considerable ex-
pansion in this, in order that the author might be enabled to introduce, as far as practicable, the
results of the subsequent experience of others, as well as of his own observation and reflection

;

and to make the work still more deserving of the extended circulation with which the preceding
editions have been favored by the prolessimi. By an enlargement of the page, the numerous addi-
tions have been incorporated without greatly increasing the bulk of the volume.

—

Preface.

One of the most useful of the author's works.

—

Sout.htrn Medical and Surgical Journal.

Tliis elaborate and useful volume should be
found in every medical library, t"or as a book of re-

ference, for physicians, it is unsurpassed by any
other work in existence, and the double index for

diseases and for remedies, will be found greatly to
enhance its value.

—

New York Med. Gazette.

The great learning of the author, and his remark-
able inilustry in pushing his researches into every
source whence information is derivable,have enabled
him to throw together an extensive mass of facts
and statements, accimipanied by full reference to
authorities; which last feature renders the work
practically valuable to investigators who desire to
examine the original papers.

—

The American Journal
of Pharmacy.

ELLIS (BENJAMIN), M.D.
THE MEDICAL FORMULARY : being a Collection of Prescriptions, derived
from the writings and practice of many of the most eminent physicians of America and Europe.
Together with the usual Dietetic Prejiarations and Antidotes for Poisons. To which is added
an Appendix, on the Endermic use of Medicines, and on the use of Ether and Chloroform. The
whole accompanied with a few brief Pharmaceutic and Medical Observations. Tenth edition,

revised and much extended by Robert P. Thomas, M. D., Professor of Materia Medica in the
Philadelphia College of Pharmacy. In one neat octavo volume, extra cloth, of 296 pages. $1 75.
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ERICHSEN (JOHN),
Professor of Surgery in University College, London, &c.

THE SCIENCE AND ART OF SURGERY; being a Treatise on Surgical
Injuries, Diseases, and Operations. New and improved American, from the second enlarged
and carefully revised London edition. Illustrated with over four hundred engravings on wood.
In one large and handsome octavo volume, of one thousand closely printed pages, leather,

raised bands. $4 50. [Just Issued.)

The very distinguished favor with which this work has been received on both sides of the Atlan-

tic has stimulated the author to render it even more worthy of the position which it has so rapidly

attained as a standard authority. Every portion has been carefully revised, numerous additions

have been made, and the most watchful care has been exercised to render it a complete exponent

of the most advanced condition of surgical science. In this manner the work has been enlarged by
about a hundred pages, while the series of engravings has been increased by more than a hundred,

rendering it one of the most thoroughly illustrated volumes before the profession. The additions of

the author having rendered unnecessary most of the notes of the former American editor, but little

has been added in this country ; some few notes and occasional illustrations have, however, been
introduced to elucidate American modes of practice.

It is, in our humble judgment, decidedly the best

book of the kind in the English language. Strange
that just such books are notoflener produced by pub-
lic teachers of surg'ery in lliis country and Great
Britain. Indeed, it is a matterof great astonishment,
but no less true than astonishing, that of the many
works on surgery republished in this country within
the last fifteen or twenty years as text-books for

medical students, this is the only one that even ap-
proximates to the fulfilment of the peculiar wants of
young men just enleruig upon the study of this branch
of the profession.— Western Jour .ofMed. and Surgery.

Its value is greatly enhanced by a very copious
well-arranged index. We regard this as one of the

most valuable contributions to modern surgery. To
one entering his novitiate of practice, we regard it

the most serviceable guide which he can consult. He
will find a fulnessof detaiUeadinghim through every

step of the operation, and not deserting him until the
final issue of the case is decided.

—

Sethoscope.

Embracing, as will be perceived, the whole surgi-
cal domain, and each division of itself almost com-
plete and perfect, each chapter full and explicit, each
subject faithfully exhibited, we can only express oui
estimate of it in the aggregate. We consider it an
excellent contribution to surgery, as probably the
best single volume now extant on the subject, and
with great pleasure we add it to our text-books.

—

Nashville Journal of Medicine and Surgery

.

Prof. Erichseii's work, for its size, has not been
surpassed; his nine hundred and eight pages, pro-
fusely illustrated, are rich in physiological, patholo-
gical, and operative suggestions, doctrines, details,

and processes ; and will prove a reliable resource
for information, both to physician and surgeon, in the
hour of peril.

—

N. 0. Med. and Surg. Journal.

FLINT (AUSTIN), M. D.,
Professor of the Theory and Practice of Medicine in the University of Louisville, &c.

PHYSICAL EXPLORATION AND DIAGNOSIS OP DISEASES AFFECT-
ING THE RESPIRATORY ORGANS. In one large and handsome octavo volume, extra

cloth, 6.36 pages. $3 00.

We regard it, in point both of amngement and of

the marked ability of its treatment of the subjects,

as destined to take the first rank in works of this

class. So far as our informaticm extends, it has at

present no equal. To the practitioner, as well as

the student, it will be invaluable in clearing up the

diagnosis of doubtful cases, and in shedding light

upon difficult phenomena.

—

Buffalo Med. Journal.

A work of original observation of the highest merit.
We recommend the treatise to every one who wishes
to become a correct auscultator. Based to a very
large extent upon eases numerically examined, it

carries the evidence of careful study and discrimina-
tion upon every page. It does credit to the author,
and, through him, to the profession in this country.
It is, what we cannot call every book upon auscul-
tation, a readable book.

—

Am. Jour. Med. Scietices.

BY THE SAME AUTHOR. (NoW Ready.)

A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY, AND
TREATMENT OF DISEASES OF THE HEART. In one neat octavo volume, of about

500 pages, extra cloth. $2 75.

We do no* know that Dr. Flint has written any-
thing which is not first rate ; but this, his latest con-

tribution to medical literature, in our opinion, sur-

passes all the others. Tlie work is most comprehen-
sive in Its scope, and most sound in the views it enun-
ciatis. The descriptions are clear and methodical

;

the siatements are substantiated by facts, aud are

made with such simplicity and sincerity, that with-
out tlicin they would carry conviction. The style

is admirably clear, direct, and free from dryness I

With Dr. VValshe's excellent treatise before us, we
have no liesifati(m in saying that Dr. Flint's book is

the best woik on the heart in the English language.
Boston Med. and. Surg. Journal, Dec. 15, 1859.

We have thus endeavored to present our readers

with a fair analysis of this remurkalile work. Pre-

ferring to employ the very words of the distinguished

author, wherever it was possible, we have essayed
to condense into the briefest spaeea genenil viewof
his observations and suggestions, and to direct the I of the author's ability, industry, and conscientious-

attenlinn of our brethren to the abounding stores of ness.

—

Dublin Quarterly Journal of Med. Sciences,

valuable matter here collected and arranged for their Feb. ISGO.

diseases of the chest. We have adopted his work
upon the heart as a text-book, believing it to be
more valuable for that purpose than any work of the
kind that has yet appeared.

—

Nashville Med.Journ.,
Dec. 1S59.

With more than pleasure do we hail the advent of
this work, for it; fills a wide gap on the list i f text-
books for our schools, and is, for the practitioner,
the most valuable practical work of its kind.

—

N. O.
Med. New%, Nov. 1859.

In regard to the merits of the work, we have no
hesitation in pronouncing it full, accurate, anJ ju-
dicious. Considering the present state of science,
such a work was much needed. It should he in the
hands of every practitioner.

—

Chicago Med. Journal,
April, 1860.

But these are very trivial spots, and in no wise
prevent us from declaring our most hearty approval

use and instruction. No medica' library will here

after be considered complete without this volume;
and we trust it will promptly find its way into the

hands of every Anieticnn student and physician.

—

N Am. Med. Chir. Revietv, Jan 1800.

This last work of Prof. Flint will add much to

his previous well-earned celebrity, as a wriier of

great forceiind beauty, and, with his previous work,
places him at the head of Aiueriiian writers upon

He has labored on wi'h the same indu.<;try and care,

and his place among \\\i^ first authors of our eiiuntry

is becoming fully establiohed. To this end, the work
whose title is given above, coniributes in no small
degree. Our spa;e will not admit of sn extended
analysis, and we will close this urief no'ice by
commending it without reserve to every class of
renders in the profession.

—

Peninsular Med. Journ.,
Feb. 18U0.
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FOWNES (GEORGF), PH. D., &.c.

A MANUAL OF ELEMENTARY OHEMISTRY; Theoretical and IVactical.
From tlie seventh revised and corrected London edition. With one hundred and ninety-seven
illustrations Edited by Robert Bridges, M. D. In one large royal I'imo volume, of bOO
pages. In leather, $1 65; extra cloth, $1 50. (Just Issued.)

The death of the author havnig placed the editorial care of this work in the practised hands of

Drs. Bence .Tones and A. W. HoH'tiian, everything ha« been done in its revision which experience
could sutrgcst to keep it on a level with the rapid advance of chemical science. The aihliiions

requisite to thi-^ purpose have Hcces-iiated an enlargement of the page, notwithstanding which the

work has been increased by about /illy pas'es. At the same time every care has been ti-ed to

maintain its distinctive character as a condensed manual for the student, divested of all unnecessary
(ietail or mere theoretical speculation. The additions have, of course, been mainly in the depart-

ment of Organic Chemistry, which has made such rapid progress within the last (ew years, but

yet equal attention has been bestowed on the other branches of the subject—Chemical Physics and
Inorganic Chemistry—to present all investigations and discoveries of importance, and to keep up
the reputation of the volume as a complete manual of the whole science, admirably adapted for the

learner. By the use of a small but exceedingly clear type the matter of a large octavo is compressed
within the convenient and portable limits of a moderate sized duodt'cimo, and at the very low price

alfi-xed. It is ofiered as one of the cheapest volumes before the profession.

Dr Fownes' excellent work has been universally
reciieniZfd everv where in his own iiml thisoounlry,
as the best elementary treatise on eliemistry in the
English tongue, and is very i;piirrallv adopted, we
helipve, as tlii> stamlard text book in all ' ur colleges,
both literary anil scientific —Charlestrn Med Journ.
and Revieif, Sept 18.59.

A standard manual, which has long enjoyed the
reputation of embodying much knowledsrc in a small
space. The author hasachieved the ilifReult task of
condensation with masterly tart. His book is con-
cise without being dry, and brief without being too
dogmatical or general.— Virginia Med. and Surgical
Journal.

The work of Dr. Fownes has long been before
the public, and its merits have been fully appreci-
ated as the best text-book on chemistry now in

existence. We do not, of course, place it in a rank
superior to the works of Brande, Graham, Turner,
Gregory, or Gmelin, but we say that, as a work
for students, it is preferable to any of them.

—

Lon-
dnn .Journal of Medicine.

A work well adapted to the wants of the student
It is an excellent exposition of the chief doctrines
and facts of modern chemistry. The size of the work,
and still more the condensed yet perspicuous style

in which it is written, absolve it from the charges
very properly urged against most manuals termed
popular.

—

Edinburgh .Journal of Medical Science.

FISKF, FUND PRIZE ESSAYS —THE EF-
FECTS OF Cf.lMATE ON TUBERCUl-OUS
DISEASE. Bv Edwin I^ee, M. R. C S , I,ondon,
and THE INFLUENCE . iF PREGNANCY 0.\
THE DEVELOI'MENT OF TUBERCLl.S Uv

Edward Warren, M. D , of Edenton, N. C. To-
g-ether in one neat 8vo volume, extra cloth. *1 (10.

FRICK ON RENAL AFKECTIONS; their Diag-
niisis and Pathology. With illustrations. One
volume, royal 12mo., extra oloth 75 cents

FERGUSSON (WILLIAM), F. R. S.,
Professor of Surgery in King's College, London, &.C.

A SYSTEM OF PRACTICAL SURGERY. Fourth American, from the third

and enlarged London edition. In one large and beautifully printed octavo volume, of about 700
pages, with 393 handsome illustrations, leather. $3 00.

GRAHAM (THOMAS), F. R, S.,

THE ELEMENTS OF INORGANIC CHEMISTRY, including the Applica-
lions of the Science in the Arts. New and much enlarged edition, by Henry Watts and Robert
Bridres, M. D. Complete in one large and handsome octavo volume, of over 800 very large

pages, with two hundred and thirty-two wood-cuts, extra cloth. $4 00.

^*i^ Part II., completing the work from p. 431 to end, with Index, Title Matter, i.\cc., may be

had separate, cloth backs and paper sides. Price $2 50.

From Prof. E. N. Horsford, Harvard College. i afford to be without this edition of Prof. Graham's

It has, in its earlier and less perfect editions, been
1

Elements.— Si7?/wan',t Journal, March, 1858.

famil'ar to me, and the exeellence of its plan and
the clearness and completeness of its discussions
have long been my admiration.

No reader of Eng

From Prnf. Wolcott Gibhs, N. Y. Free Academy.

The work is an admirable one in all respects, and
its republication here cannot fail to exert a positive

sh works on this science can influenceupon the progress of science in this country.

GRIFFITH (ROBERT EJ, M. D., Sec.

A UNIVERSAL FORMULARY, containing the methods of Preparing and Ad-
ministering Officinal and other Medicines. The whole adapted to Physicians and Pharmaceii-
lists. Second Edition, thoroughly revised, with numerous additions, by Robert P. Thomas,
M. D., Professor of Materia Medica in the Philadelphia College of Pharmacy. In one large ard
handsome octavo volume, extra clolh, of 650 pages, double columns. $3 00; or in sheep. S3 25.

This is a work of six hundred and fifty-one pages,
';mbracing all on the subject of preparing and admi-
nistering medicines that can be desired by the physi-
cian and pharmaceutist.— Western Lancet.

The amount of useful, every-day matter, for a prac
licing physician, is really immense.

—

Boston Med.
and Stirg. Journal.

This edition has been greatly improved by the re-
vision and ample additions of Dr Thomas, and is

now, we believe, one of the mosi complete wirks
of its kind in any language. The additions amount
to about seventy pages, and no cfTort has been spared
to include in them all the recent improvements. A
work of this kind appears to us indispensable to the
physician, and there is none we can more cordially
recommend.— JV. Y. Journal of Medicine.

It was a work requiring much perseverance, and
when published was looked upon as by far the best

work ofilskiiid that had issued from the American
press. Prof Thomas has certainly "improvi^d," as

well as added lothis Formulary, and has rendered ii

ad<litionally deserving of the confidence of pharma-
ceutists and physicians—^OT. Jmirnal of Pharmacy

We are happy to announce a new and improved
edition of this, one of the most valuable and useful

works that have emanated from an American pen.

It would do credit to any country, and will be found

of daily usefulness to practitioners of medicine; it is

better adapted io their purposes than the dispensato-

ries.— Soj<(^ern Med. and Surg. Journal.

It is one of the most useful books a country practi-

tioner can possibly have.

—

Medical Chronicle.
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GROSS (SAMUEL D.), M. D.,
Professor of Surgery in the Jefrersi>n Medical College of Philadelphia, &c.

Just Issued.

A SYSTEM OF SURGERY : Pathological, Dlaguostic, Therapeutic, and Opera-
tive. Illustrated by Nine Hundred and Thirtv-six Engravings. In two large and beautifully

printed octavo volumes, ofnearly twenty-four hundred pages; !^trongly bound in leather, with
raised bands. Price $12.

From the Author's Preface.

"The object of this work is to furnish a systematic and comprehensive treatise on the science and
practice of surgery, considered in the broadest sense; one that shall serve the practitioner as a
faithful and available guide in his daily routine of duty. It has been too much the custom of mnd-
ern writers on this department of the healing art to omit certain topics altogether, and to speak of

others at undue length, evidently assuming that their readers could readily supply the deficiencies

from other sources, or that what has been thus slighted is of no particular practical value. My aim
has been to embrace the whole domain of surgery, and to allot to every subject its legitimate claim

to notice in the great family of external diseases and accidents. How far this object has been accom-
plished, it is not for me to determine. It may safely be affirmed, however, that there is no topic,

properly appertaining to surgery, that will not be found to be discussed, to a greater or less extent,

in these volumes. If a larger space than is customary has been devoted to the consideration of

infiamination and its results, or the great principles of surgery, it is because of the conviction,

grounded upon long and close observation, that there are no subjects so little understood by the

general practitioner. Special attention has also been bestowed upon the discrimination of diseases;

and an elaborate chapter has been introduced on general diagnosis."

That these intentions have been carried out in the fullest and most elaborate manner is sufficiently

shown by the great extent of the work, and the length of time during which the author has been
concentrating on the task his studies and his experience, guided by the knowledge which twenty
years of lecturing on surgical topics have given him of the wants of the profession.

Of Dr. Gross's treatise on Surgery we can say
no more than that it is the most elaborate and com-
plete work on this branch of the liealiiig art which
has ever been published in any country. A sys-

tematic work, it admits of no analytical review;
but, did our sjiace permit, we slioulu gladly give

some extracts from it, to enable our readers to judge
of the c'assical siyle of the author, and the exhaust-

ing way in whicli each subject is treated.

—

Dublin
Quarterly Journal of Med. Science, Nov. 1859.

The work is so superior to its predecessors in

matter and extent, as well as in illustrations and
style of publii'ation, that we can honestly recom-
mend it as the best work of the kind to be taken
home by the young practitioner.

—

Am. Med. lourn.,

Jan. ISGO.

The treatise of Prof. Gross is not, therefore, a
mere te.vt-book for undergraduates, but a systema-
tic record of more than thirty years' experience,

reading, and reflection by a man of observation,

sound judgment, and i are practical tact, and as such
deserves to take rank with the renowned produc-
tions of a similar eha'-acter,by Vidal and Boyer, of

France, or those of Chelius, Blasius, and Langen-
becK, of Germany Hence, we do not hesitate to

express tlie opinion that it will speedily take the

same eleviited position in regard to surgery that has
been given by coirinion consent to the masterly work
of Pertira in Miteria Medica, or to Toild and Bow-
man in Physiology.—A'. O. Med. and Surg. Journal,
Jan. 1860.

BY THE SAME AUTHOR.

ELEMENTS OF PATHOLOGICAL ANATOMY. Third edition, thoroughly
reviseo and greatly improved. In one large and very handsome octavo volume, with about three
hundred and fifty beautiful illustrations, of which a large number are from original drawings.
Price in extra cloth, $^4 7.'J; leallier, raised bands, $5 25. (Late/y Piihlished.)

The very rapid advances in the Science of Pathological Anatomy during the last few years have
rendered essential a thorough modification of this work, with a view of making it a correct expo-
nent of the present state of the subject. The very careful manner in which this task has been
executed, and the amount of alteration which it has undergone, have enabled the author to say that
" with the many changes and improvements now introduced, the work may be regarded almost as

a new treatise," while the efforts of the author have been seconded as regards the mechanical
execution of the volume, rendering it one of the handsomest productions of the American press.

We most sincerely congratulate tlie author on the We have been favorably impressed with the gene-

At present, however, our object is not to review
the work (this we purpose doing hereaiter), but
simply to announce its appearance, that in the
meantime our readers may procure and examine it

for themselves. But even this much we cannot do
without expressing the opinion that, in putting forth
these two volumes. Dr. Gross has reared for him-
self a lasting monument to his skill as a surgeon,
and to his industry and learning as an author.

—

St.
Louis Med. and Surg. Journal, Nov. 1S59.

With pleasure we record the eomp'etinn of this
long-anticiphted work. The reputation which the
author has for many years sustained, both as a sur-
geon and as a writer, had prepared us to expect a
treatise of great excellence and originality; but we
confess we were by no means prepared lor the work
which is before us—the most complete treatise upon
surgery ever published, either in this or anyothtr
country, and we might, perhaps, safelv say, the
most original. There is no subject belonging pro-
perly to surgery w^liich has not received from the
authoT a due share of attention. Dr. Grots has sup-
plied a w^ant in surgical literature which has long
been felt by practitioners; he has furnished us with
a complete practical treatise upon surgery in all its

departments As ATiencms, we are proud of the
acliievement ; as surgeons, we are most sincerely
thankful to him for his extraord nary labors in our
behalf

—

IV Y Monthly Review and Buffalo Med.
Journa' , Oct. 1850.

successful manner in which he has accomplished his
proposed object. His book is most admirably cal-

culated to fill up a bl.-ink which has long been felt to

exist in this department of medical literature, and
as such must become very widely circulated amongst
all classf-s of the profession.— Dublin Quarterly
Journ. of Med. Science, Nov. 1857.

ral manner in which Dr. Gross has executed his task
of affording a comprehensive digest of the present
state of the literature of Pathological Anatomy , and
have much |)le;isure in recommending his work to

our readers, as we believe one well deserving of

diligent perusal and careful study.

—

Montreal Med.
Ckron., Sept. 1857.

BY THE SAME AUTHOR.

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIR-PAS-
SAG-ES. In one handsome octavo volume, extra cloth, with illustrations, pp.468. $2 75.
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GROSS (SAMUEL D.), M. D.,
Professor of Surgery in tlie Jefferson ,Me;lic;il College of Philadelphia, &c.

A PRACTICAL TREATISE ON THE DISEASES, INJURIES, AND
MALFORMATIONS OF THE URINARY BLADDER, THE PROSTATE GLAND, AND
THE URETHRA. Second Edition, revised and nuioh enlarged, with one hundred and eighty-
four illustrations. In one large and very handsome octavo volume, of over nine hundred pages.
In leather, raised bands, $5 25; extra cloth, $4 75.

Philosuphicai in ts design, methodical in its ar-
]
agree with us, that there is no work in the English

rangement, ample and sound in its practical details, 1 language which can make any just pretensions to
it may in truth be said to leave scarcely anything to i be its equal.

—

N. Y. Journal of Meditint
be desired on so important a subject.

—

Boston Med
and Surg Journal.

Whoever will peruse the vast amount of valuable
practical information it contains, will, we thmk,

A volume replete with truths and principles of the
dtmost value in the investigation of these diseases.

—

Ainerican Medical Journal.

GRAY (HENRY), F. R. S.,
Lecturer on Anatomy at St. George's Hospital, London, &c.

ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by H. V.
Carter, M. D., late Demonstrator on Anatomy at St. George's Hospital; the Dissections jointly
by the Author and Dr. Carter. In one magnificent imperial ociavo volume, of nearly 800
pages, with 363 large and elaborate engravings on wood. Price in extra cloth, $6 25; leather
raised bands, $7 00. {Just Issued.)

The author has endeavored in this work to cover a more extended range of subjeots than is

customary in the ordinary text-books, by giving not only the details necessary for the student, but
also the application of those details in the practice of medicine and surgery, thus rendering it both
a guide for the learner, and an admirable work of reference tor the active practitioner. The
engravings form a special feature in the work, many of them being the size of nature, nearly all

original, and having the names of the various parts printed on the body of the cut, in place of figures
of reference with descriptions at the foot. They thus Ibrm a complete and splendid series, which
will greatly assist the student ia obtaining a clear idea of Anatomy, and will also serv^e to refresh
the memory of those who may find in the exigencies of practice the necessity of recalling the details
of the dissecting room ; while combining, as it does, a complete Atlas of Anatomy, with a thorough
treatise on systematic, descriptive, and applied Anatomy, the work will be found of essential iise
to all physicians who receive students in their otfiees, relieving both preceptor and pupil of much
labor in laying the groundwork of a thorough medical education.

The work before us is one entitled to the highest i
to exist in this coun':ry. ]Mr. Gray writes through-
out with both branches of his subject in view. His
description of each particular part is followed by a
notice of its relations to ttie parts wiih whicii it is
connected, and this, too, sufficiently ample for all
the purposes of the operative surgeon. After de-
scribing the bones and muscles, he gives a concise
statement of the fractures to which the bones of
the extremities are most liable, together with the
amount and direction of the displacement t ) wliich
the fragments are subjected by muscular action.
The section on arteries is remarkably t'ull and ac-
curate. Not only is the surgical anatomy given to
evdry important vessel, with directiims f<ir its liga-
tion, but at the end of the description of each arte-
rial trunk we have a usel'ul summary of the irregu-
larities which may occur in its origin, course, and
termination —iV. A. Med. Chir. Review, Mar. 1S59.

Mr. Gray's book, in excellency of arrangement
and comoletencss of txecutKm, exceeds any W)rk
on anatomy hitherto published in the English lan-
guage, affording a complete view of the structure of
the human body, with especial reference to practical
surgery. Thus the volume constitutes a perfect book
of reference for the practitioner, demanding a place
in even the most limited library of the physician or
surgeon, and a worK of necf ssity for the student to
fix in his mind what he has learned by the dissecting
knife from the book of nature.— T/ie Dublin Quar-
terly Journal of Med. Sciences, Nov. 1858.

In our judgment, the mode of illustration adopted
in the present volume cannot but present many ad-

praise, ond we accordingly welcome it as a valu
able addition to medical literature. Intermediate
in fulness of detail between the treatises of S lar

pey and of Wilson, its characteristic merit lies in

ttie number and excellence of the engravings it

contains. Most of these are original, of much
larger than ordinary size, and admirably executed.
The various parts are also lettered after the plan
adopted in Holden's Osteology. It would be aiffi-

cult to over-estimate the advantages offertd by this

mode of pic,<irial illusiration. Bones, ligaments,
muscles, bloodvessels, and nerves aie each in turn
figured, and marked with their appropriate names;
thus enabling the student to ci mprehend, at a glance,
what would otnerwise often be ignored, or at any
rate, acquired only by prokmged and irksome ap-
plication. In conclusion, we heartily commend the
work of Mr. Gray to the attention of the meaical
profession, feeling certain tliat it should be regarded
as one of the most valuable contributions ever made
to educational literature —iV. Y. Monthly Review.
Dec 18.59.

In his view, we regard the work of Mr Gray a.»

far better adapted to the wants of the prol'ession,

and especially of the student, than any treatise on
anatomy yet published in this country. It is destined.
we believe, to supersede ill others, both as a manual
of aisEections, and a standard of rel'erence to the
student of general or relative anatomy. — N. Y.
Journal of Medicine, Nov. 18.59.

This is by all comparison the most excellent work
on Anat(miy extant. It is just the thing that has ,,„„,„„„„»,, ,u<> „»„ . „, /• ..

' ^^ », 'i

been l.mg desired by the pre fession. W?th such a
I df,pm!rof V.Ll .'? l"^--

^" "r" ""'f'""'
guide as^his, the student of anatomy, the practi- ' '"'IV'l ,h. l U^ Ti I',

',"'7'
"r

'"''^ ""'

tioner of medicine, and the surgical devotee have I ^"Zt C* «f>^T ,

'='^"''"">'
''^ f ""mense

all a newer, cleare , and more radiant light thrown Th. r Vo tho^^ =,,„ T ,
' ^^V'!"' ''''"

''"'m'''!„ ,1 „; • 1 . . J- .1 1 I

t"'it to tliose simp V des rous of " crammina; itupon the intricacies and mysteries of this wonder-
i ,.,iii u„ „„ .,„^„,.i, ' ,, „,.., , a,,.. ,:.'?._,...ipon tlie intricacies and my

ful f cience, and are thus enabled to accomplish re

suits which hitherto seemed possible only to the
specialist. The plates, which are copied from re-
cent disseeli(pns, are so well executed, that the meist
superficial observer cannot fail to perceive the posi-
tions, relations, and distinctive features of the vari-
ous parts, and te) take in more of anatomy at a glance,
than by many long hours of diligent study over the
most erudite treatise, or, perhaps, at the dissecting
table itself.

—

Med. Journ. of N. Carolina, Oct. 1859.

For this truly admirable work the profession is

indebted to the distinguished author of " Gray on
the Spleen." The vacancy it fills has been long felt

will be an undoubted godsend. The peculiar value
of Mr. Gray's mode of illustration is nowhere more
markedly evident than in the chapter on osteology,
and especially in those portions which treat of the
bones of the head and of their development. The
study of these parts is thus made one of comparative
ease, if not of positive pleasure ; and those bugbears
of the student, the temiioral and sphenoid bones, are
shorn of half their terrors. It is, in our estimation,
an admirable and complete text-book for the student,
and a useful work of reference for the practitioner;
its pictorial character forming a novel element, to
which we have already sufficiently alluded.

—

Am.
Journ. Med. Sci., July, 1859.
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GIBSON'S INSTITUTES AND PRACTICE OF
SURGERY. Eighth edition, improved aud al-

tered. With thirty-four plates. In two handsome
octavo volumes, contain, npr about 1,000 pages,
leather, raised band i. $6 50.

GARDNER'S MEDICAL CHEMISTRY, for the

use of Students and tiie Profession. In one royal
l'2mo. vol., cloth, pp. .396, with wood cuts. SI.

GLUGE'S ATLAS OF PATHOLOGICAL HIS-
TOLOGY Translated, with Notes and Addi-

tions, by Joseph Letdy, M. D. In one volume,
very large imperial quarto, extra cloth, wi^ i 320
copper- plate figures, plain and colored, S?5 00.

HUGHES' INTRODUCTION TO THE PRAC-
TICE OF AUSCULTAIION AND OTHER
MODES OF PHYSICAL DIAGNOSIS IN DIS-
EASES OF THE LUNGS AND HEART Se-
cond edition 1 vol. royal 12mo., sx. cloth, pp.
.304. $1-00.

HAMILTON (FRANK H.), M, D.,
Professor of Surgery in the Uiiversitv of Buffalo, kc.

A PRACTICAL TREATISE ON FRACTURES AND DISLOCATIONS. Tu
one larse and handsome octavo volume, of over
Ready ^ January, 1860.)

This is a valuable ooniribution to the surgery of
|

most important affections, and is the mure welcome,
inasmuch as at the present time we do not possess
a single complete treatife on Fractures and Dislo-
cati(ms in the Englisli language. It has remained for

our American brother to produce a complete treatise
upon the subject, and bring t<igether in a convenient
form those alterations and improvements that have
been made from time to time in the treatment of these
aff'-etions. One great and valuable feature in the
work before us is the fact that it comprises all the
improvements introduced into the practice of both
English and American surgery, and though far from
omitting mention of our c<mtinental neighbors, the
author by no means tncourages the notion—but too
prevalent in some quarters— that nothing is good
unless imported from France or Germany. Tne
latter half of the work is devoted to the considera-
tion of the varuius dislocations and their appropri-
ate treatment, anil its merit is full;, equal to that ol

the preceding portion.— The London Lrt«ce«,May 5,

1860.

It is emphatically the book upon the subjects of
which it treats, and we cannot doubt that it will
•ontinue so to be for an indefinite period of time.
When we say, however, that we believe it will at

once take its place as the best book for consultation
by the practitioner; and that it will form the most
complete, available, and reliable guide in emergen-
ciesof every nature connected with its subjects; and
also that thestudtnt of surgery may make it his text-
book wi*h entire confidence, and with pleasure also,

from its agreeable and easy style— we ' hink our own
opiniim may be gathered as to its value.— Boston
Medical and Surgical Jourral. March 1, 1860.

The work is concise, judicious, and accurate, and
adapted to the wants of the student, practitii ner,
and investigator, honorable to the author and to the
profession.

—

Chicago Med. Journal, March, 18G0.

We venture to say that this is not alone the only
complete treatise on the subject in the language,
but the best and most practical we have ever read.
The arrangement is simple and systematic, the dic-
tion clear and grapti c, and the illustrations nume-
rous and remarkable for accuracy of delineation
The various mechanical appliances are faithfully

750 pages, with 289 illustrations. $4 25. (JVow

illustrated, which will be a desideratum for those
practitioners who cannot conveniently see the mo-
dels applied.—A'e?c York Mfd. Press, Feb 4, ItGO.

We regard this work as an honor not only to its

author, but to the profession of our country. Were
we to review it thoroughly, we could not convey to

the mind of the reader more forcibly our hontst
oi)ini<m expressed in the few words—we think it the
best book ot its kind extant. Every man interested
in surgery will soon have this work on his desk.
He who does not, will be the loser.

—

New Orleans
Medical News, M.irch, l&GO.

Now that it is before us, we feel bound to say that
much as was expected from it, and onerous as was
the undertaking, it has surpassed expectation, and
achieved more than was pledged in its behalf; for
its title does not express in full the richness of its

contents. On the whole, we are prouder of tliis

work than of any which has for years einaii.ited

fr(UTi the American medical press; its sale will cer-
tainly be very large in this country, and we antici-
pate its eliciting much attention in Europe.

—

Nash-
ville Medical Record, Mar. 18G0.

Every surgeon, young and old, should possess
himself of it, and give it a careful perusal, in doing
whicli he will be richly repaid.

—

St. Louis Med.
and Surg Journal, March, 18G0

Dr. Hamilton is fortunate in having succeeded in
filling the void, so long felt, w^ith what cannot fail

to be at once accepted as a model monograph in some
respects, and a work of classical authority. We
sincerely congratulate the piofession of the Urited
States on the appearance of such a publication from
one of their number. We have reason to be proud
of it as an original work, both in a literary and s "i-

entific point of vie\v. and to esteem it as a valuable
guide in a most difficult and important branch of
study and practice. On every account, therel'ore,

we hope that it may soon be widely known abroad
as an evidence of genuine progress on this side of
the Atlantic, and furtlier, that it may be still more
widely known at home as an authoritative teacher
from which every (me may profitably learn, and as
affording an example of honest, well-directed, and
untiring industry in authorship which every surgeon
may emulate. Ain Med. Journal, April, IbGU.

HOBLYN (RICHARD D.), M. D.

A DICTIONARY OF THE TERMS USED IN MEDICINE AND THE
COLLATERAL SCIENCES. A new American edition. Revised, with numerous Additions,

by Isaac Hays, M. D., editor ot the " American Journal of the Medical Sciences." In one large

royal 12mo. volume, leather, of over 500 double columned pages. •$! 50.

To both practitioner and student, we recommend use; embracing every department of medical science
this dictionary as being convenient in size, accurate I down to the very latest date.

—

Western Lancet.
in definition, and suflSTciently full and complete for Hoblyn's Dictionary has long been a favorite with
ordinary conanhaUan.-Charleston Med. Journ. ^^ n',g the best book of definitions we have, and
We know of no dictionary better arranged and I (mght always to be upon the student's table.

—

adapted. Itisnoteneumbercd with theobsoleteterms
I Southern Med. and Surg. Journal.

of a bygone age, but it contains all that are now in
1

HOLLAND'S MEDICAL NOTES AND RE-

I

FLICCTIONS. From the third London editiim.
In oiic handsome octavo volume, extra cloth. !if:}.

HORNER'S SPECIAL ANATOMY AND HIS-

TOLOGY. Eighth edition. Extensivly revised
and modihed. In two large octavo volumes, ex-
tra cloth, of more than 1000 pages, witli over 300
illustrations. $0 00.

HABERSHON (S. O.), M. D.,
Assistant Physician to and Lecturer on Materia Medica and Therapeutics at Guv's Hospital. &,c.

PATHOLOGICAL AND PRACTICAL OBSERVATIONS ON DISE \SES
OF THE ALIMENTARY CANAL, CESOPHAGUS, STOMACH, C^CUM, AND INTES-
TINES. With illustrations on wood. In one handsome octavo volume of 312 pages, extra

cloth. $1 75. (Now Ready.)
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JONES (T. WHARTON), F. R. S.,
Professor of Ophtlialmic iNIedicine iinil Siiri^ery in University Collese, [.ondon, &c.

THE PKLiNCIPLES AND PKACTICK OF OPHTHALMIC MEDICINE
AND SURGERy. With one huiKlred and ten illustrations. Second American from the second
and revised London edition, with additions by Edward Hartshorne, iVl. D., Surgeon to Wills'
Hospital, &c. In one large, handsome royal 12nio. volume, extra cloth, of 500 pages. $1 50.

The work sustains, in every point, the already high I for daily reference and consultation by the student
reputation of the author as an ophthalmic surgeon | and the general practitioner. The work is marked
as well as a physiolosist and pathologist. We by that correctness clearness, and precision of style
entertain little doubt that this book will become which distinguisl, all the productions of the learned
what its author hoped it might become, a manual ]

author.

—

British and For. Med. Kevieie.

JONES (C. HANDFIELD), F. R. S., &. EDWARD H. SIEVEKING, M.D.
Assistant Physicians and Lecturers in St. Mary's Hospital, London.

A MANUAL OF PATHOLOGICAL ANATOMY. First American Edition,
Revised. With three hundred and ninety-seven handsome wood engravings. In one large and
beautiful octavo volume of nearly 750 pages, leather. $3 75.

As a concise text-book, containing, in a condensed ; obliged to glean fromagreat number of monographs,
form, a complete outline of what is known in the

|

and the field was soextensive thatbutfewcultivated
domain of Pathological Anatomy, it is perhaps the

: it with any degree of success. As a simple work
best work in the Knglish language. Its great merit

|

of reference, therefore, it is of great value to the
consists in its completeness and orevity, and in this student of pathological anatomy, and should be in
respect it supplies a great desideratum in our lite-

I
every physician's library.— Western Lancet.

rature. Heretofore the student of pathology was
I

KIRKES (WILLIAM SENHOUSE), M.D.,
Demonstrator of Morbid Anatomy at St. Bartholomew's Hf)spital, &c.

A MANUAL OF PHYSIOLOGY. A new American, from the third and
improved London edition. With two hundred illustrations. In one large and handsome royal

r2nio. volume, leather, pp. 586. $2 00. {Lately Published.)

This is a new and very much improved edition of
Dr. Kirkes' well-known Handbook of Physiology.
It combines conciseness with completeness, and is,

therefore, admirably adapted for consultation by the
busy practitioner.

—

Dublin Quarterly Journal.

Its excellence is in its compactness, its clearness,
and its carefully cited authorities. It is the most
convenient of text-books. These gentlemen, Messrs
Kirkes and Paget, have really an immense talent for

silence, which is not so common or so cheap as prat-

ing people fancy. They have the gift of telling us
what we want to know, without thinking it neces-
sary to tell us all they know.

—

Boston Med and
Surg. Journal.

One of the very best handbooks of Physiology we
possess—presenting just such an outline of the sci-

ence as the student requires during his attendance
upon a course of lectures, or for reference whilst
preparing for examination.— Am. Medical Journal.

For the student beginning this study, and the
practitioner who has but leisure to refresh his
memory, this book is invaluable, as it contains all

that it is important to kno\v, without special details,

which are read with interest only by those who
would make a specialty, or desire to possess a criti-

cal knowledge of the subject.

—

Charleston Med.
Journal.

KNAPP'S TECHNOLOGY; or, Chemistry applied
to the Arts and to Manufactures. Edited by Dr.
Ronalds, Dr. RicHARD.»iON, and Prof. W. R.
Johnson. In two handsome 8vo. vols., with about
500 wood engravings. S6 00.

LAYCOrK'S LECTURES ON THE PRINCI-
Pi,ES AND METHObS OF MEDICAL OB-
SERVATION AND RESEARCH. For the Use
of Advanced Students and Junior Practitioners.

In one royal 12mo. volume, extra cloth. Price $1.

LUDLOW (J. L.), M. D.

A MANUAL OF EXAMINATIONS upon Anatomy, Physiology, Surgery,
Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and Therapeutics. To
which is added a Medical Formulary. Third edilion, thoroughly revised and greatly extended

and enlarged. With 370 illustrations. In one handsome royal 12mo. volume, leather, o( Sid
large pages $2 50.

The great popularity of this volume, and the numerous demands for it during the two years in which
it has been out of print, have induced the author in its revision to spare no pains to render it a

correct and accurate digest of'the most recent condition of all ihe branches of medical science. In

many respects it may, therefore, l>e regarded rather as a new book than a new edition, an entire

section on Physiology having been added, as also one on Organic Chemistry, and many portions

having lieen rewritten. A very complete series of illustrations has been introduced, and every
care has been taken in the mechanical execution to render it a convenient and satisfactory book for

study or reference. The arrangement ot the volume in the form of question and answer renders it

especially suited for the office examination of students and for those preparing for graduation.

We know of no better companion for the student I crammed into his head by the various professors to

during the hours spent in the lecture room, or to re- whom he is compelled to listen.— Western Lancet,
fresh, at a glance, his memory of the various topics

|
May, 18.57.

LAWRENCE (W.), F. R. S., &.C.

A TREATISE ON DISEASES OF THE EYE. A new edition, edited,

with numerous additions, and 243 illustrations, by Isaac Hays, M. D., Surgeon to Will's Hospi-

tal, &e. In one very large and handsome octavo volume, of 950 pages, strongly bound in leather

with raised bands. $5 00.

LALLEMAND AND WILSON.
A PRACTICAL TREATISE ON THE CAUSES, SYMPTOMS, AND
TREATMENT OF SPERMATORRHCEA. By M. Lallemand. Translated and edited by
Henry J McDougall. Third American edition. To which is added ON DISEASES
OF THE VESICUL.^ SEMINALES; and their associated organs. With special refer-

ence to the Morbid Secretions of the Prostatic and Urethral Mucous Membrane. By Marris
Wilson, M.D. In one neat octavo volume, of about 400 pp., extra cloth. $2 00. (Just Issued.)
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LA ROCHE (R.), M. D., &c.
YELLOW FEVER, considered in its Historical, Pathological, Etiological, and

Therapeutical Relations. Including a Sketch of the Disease as it has occurred in Philadelphia
from 1699 to 18.'i4, with an examination of the connections between it and the fevers known under
the same name in other parts of temperate as well as in tropical regions In two large and
handsome octavo volumes of nearly 1500 pages, extra cloth. $7 00.

From Professor S. H Dirkson, Charleston, S. C,
September 18, 18.55.

A monument of intelligent and well applied re-

search, almost without example. It is, indeed, in

itself, a large library, and is destined to constitute
the special resort as a book of reference, in the
subject of which it treats, to all future time.

We have not time at present, engaged as we are,

by da^' and by night, in the work of combating this

very disease, now prevailing in out city, to do more
than give this cursory notice of what w^e consider
as uiidoubteiily the most able and erudite medical
publication our country has yet produced But in

view of the startling fact, that this, the most malig-
nant and unmanageable disease of modern times,
has for several years been prevailing in our country
to a greater extent than ever before; that it is no
longer confined to either large or small cities, but
penetrates country villages, plantations, and farm-
houses; that it is treated with scarcely better suc-
cess now than thirty or forty years ago; that there
is vast mischiefdone by ignorant pretenders to know-
ledge in regard to the disease, and in view of the pro-
bability that a majority of southern physicians will
be called upon to treat the disease, we trust that this

able and comprehensive treatise will he very gene-
rally read in the south.

—

Memphis Med. Recorder.

This is decidedly the great American medical work
of the day—a full, complete, and systematic treatise,

unequalled by any other upon the all-important sub-
ject of Yellow Fever. The laborious, indefatigable,
and learned author has devoted to it many years of

arduous research and careful study, and the result
is such as will reflect the highest honor upon the
author and our country.

—

Southern Med. and Surg.
Journal.

The genius and scholarship of thisgreat physician
could not have been better employed than in the
erection of this towering monument to his own fame,
and to the glory of the medical literature of his own
country. It is destined to remain the great autho-
rity upon the subject of Yellow Fever. The student
and physician w^ill find in these volumes a risumi
of the sum total of the knowledge of the world upon
the awful scourge which they so elaborately discuss.
The style is so soft and so pure as to refresh and in

vigorate the mind while aljsorbin? the thoughts of

the gifted author, while the publishers have suc-
ceeded in bringing the externals into a most felicitous

harmony with the inspiration that dwells within.
Take it all in all, it is a book we have often dreamed
of, but dreamed not that it would ever meet our
wakingeyeasatangiblereality.— Nashville Journal
of Medicine.

We deem it fortunate that the splendid work of

Dr. La Roche should have been issued from the press

at this particular time. The want of a reliable di-

gest of all that is known in relation to this frightful

malady has long been felt—a want very satisfactorily

met in the work before us. We deem it but faint

praise to say that Dr. La Rcche has succeeded in

presenting the profession with an able and complete
monograph, one which will find its way into every
well ordered library.— Va. Stethoscope.

BY THE SAME AUTHOR.

PNEUMONIA ; its Supposed Connection, Pathological and Etiological, with Au-
tumnal Fevers, including an Inquiry into the Existence and Morbid Agency of Malaria. In one
handsome octavo volume, extra cloth, of 500 pages. $3 00.

LEHMANN (C. G.)

PHYSIOLOGICAL CHEMISTRY. Translated from the second edition by
George E. Day, M. D., F. R. S., &c., edited by R. E. Rogers, M. D., Professor of Chemistry
in the Medical Department of the University of Pennsylvania, with illustrations selected from
Funke's Atlas of Physiological Chemistry, and an Appendix of plates. Complete in two large

and handsome octavo volumes, extra cloth, containing 1200 pages, with nearly two hundred illus-

trations. $6 00.

Thisgreat work, universally acknowledged as the most complete and authoritative exposition of

the principles and details of Zoochemistry, in its passage through the press, has received from
Professor Rogers such care as was necessary to present it in a correct and reliable form. The work
is, therefore, presented as in every way worthy the attention of all who desire to be familiar with
the modern facts and doctrines of Physiological Science.

it treats.

—

Edinburgh Monthly Journal of Medical
Science.

Already well known and appreciated by the scien-
tific world, Professor Lehmann's great work re-

quires no laudatory sentences, as, under a new garb,
It is now presented to us. The little space at our
command would ill suffice to set forth even a small
portion of its excellences.

—

Boston Med. and Surg.
Journal, Dec. 1855.

The most important contribution as yet made to

Physiological Chemistry.

—

Am. Journal Med. Sci-
$nces, Jan. IS56.

The present volumes belong to the small class of
medical literature which comprises elaborate Wf>rks
of the highest orderof merit.

—

Montreal Med. Chron-
icle, Jan. 1856.

The work of Lehmann stands unrivalled as the
most comprehensive book of reference and informa-
tion extant on every branch of the subject on which

BY THE SAME AUTHOR. (Lately Published.)

MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the German,
with Notes and Additions, by J. Cheston Morris. M. D., with an Introductory Essay on Vital

Force, by Professor Samuel Jackson, M. D., of the University of Pennsylvania. With illus-

trations on wood. In one very handsome octavo volume, extra cloth, of 336 pages. $2 25.

Fro«l Prof. Jaci-'<07i''s httrodnctory Es.tay.

In adopting the handbook of Dr Lehmann as a manual of Organic Chemistry for the use of the

students of the University, and in recommending his original work of Physiological Chemistry
for their more mature studies, the high value of his researches, and the great weight of his autho-

rity in that important department of medical science are fully recognized.

MAYNK'S DISPENSATORY AND THERA- MALGAIGNE'S OPERATIVE SURGERY, based
PEUTICAL REMEMBRANCER. Comprismg

;

the entire lists of Materia Medica, with every
]

Practical Formula contained in the three British
Pharmacopoeias Edited, with the addition of the
Formuire of the U. S. Pharmacopceia, by R. E.
Griffith, M.D. 1 12mo. vol. ex.cl.,300pp. 75 c.

|

on Normal and Pathological Anatomy. Trans-
lated from the French by Frederick Brittan,
A.B.,M.D. With numerous illustrations on wood.
In one handsome octavo volume, extra cloth, of

nearly six hundred pages. $2 25.
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MEIGS (CHARLES D.), M . D.,
Professor of Obstctries, &c. in tlie JcfTerson Medical College, Philadelphia.

OBSTETRICS: THE SCIENCE AND THE ART. Third edition, revised

and improved. With one hundred and twenty-nine illustrations. In one beautifully printed octavo
volume, leather, of seven hundred and fifty-two large pages. $.3 75.

The rapid demand for another edition of this work is a sufficient expression of the favorable

verdict of the profession. In thus preparing it a third time for the press, the author has endeavored
to render it in every respect worthy of the favor which it has received. To accomplish this he
has thoroughly revised it in every part. Some portions have been rewritten, others added, new
illustrations have been in many instances substituted for such a* were not deemed satisfactory,

while, by an alteration in the typographical arrangement, the size of the work has not been increased,

and the price remains unaltered. In its present improved form, it is, therefore, hoped that the work
will continue to meet the wants of the American profession as a sound, practical, and extended
System of Midwifery.
Though the work has received only five pages of

enlargement, its chapters throughout wear the im-
press of careful revision. Expunging and rewriting,
remodelling its sentences, with occasional new ma-
terial, all evince a lively desire that it shall deserve
to be regarded as improved in manner as well as
matter. In the matter, every stroke of the pen has
increased the value of the book, both in expungings
and additions —Western Lancet, Jan. 1857.

The best American work on Midwifery that is

accessible to the student and practitioner

—

N. W.
Med. and Surg. Jouriinl, Jan. 1S57.

This is a standard work by a great American Ob-
stetrician. It is the third and last edition, and, in

the language of the preface, the author has "brought
the subject up to the latest dates of real improve-
ment in our art and Science."

—

Nashville Journ. of
Med. and Surg., May, 1857.

BY THE SAME AUTHOR. (JHSt Issued.)

WOMAN : HER DISEASES AND THEIR REMEDIES. A Series of Lee-
lures to his Class. Fourth and Improved edition. In one large and beautifully printed octavo
volume, leather, of over 700 pages. $3 60.

The gratifying appreciation of his labors, as evinced by the exhaustion of three large impressions

of this work has not been lost upon the author, who has endeavored in every way to render it

worthy of the favor with which it has been received. The opportunity Ihu^ afforded for another

revision has been improved, and the work is now presented as in every way superior to its pre-

decessors, additions and alterations having been made whenever the advance ot science has ren-

dered them desirable. The typographical execution of the work will also be found to have under-

gone a similar improvement, and the volume, it is hoped, will be found in all respects worthy to

maintain its position as the standard American text-book on the Diseases of Females.

A few notices of the previous editions are appended.

Full of important matter, conveyed in a ready and
agreeable manner.— St. Louis Med. and Surg. Jour.

There is an off-hand fervor, a glow, and a warm-
heartedness infecting the effort of Dr. Meigs, which
is entirely captivating, and which absolutely hur-
ries the reader through from beginning to end. Be-
sides, the book teems with solid instruction, and
it shows the very highest evidence of ability, viz.,

the clearness with which the information is pre-

sented. We know of no better test of one's under-
standing a subject than the evidence of the powder
of lucidly explaining it. The most elementary, as
well as the obscurest subjects, under the pencil of
Prof. Meigs, are isolated and made to stand out in

such bold relief, as to produce distinct impressions
upon the mind and memory of the reader.— Tht
Charleston Med. Journal.

Professor Meigs has enlarged and amended this

great work, for such it unquestionably is, having
passed the ordeal of criticism at home and abroad,
but been improved thereby ; for in this new edition

the author has introduced real improvements, and
increased the value and utility of the book im-
measurably. It presents so many novel, bright,

and sparkling thoughts; such an exuberance of new
ideas on almost every page, that we confess our-
selves to have l)ecome enamored with the book
and its author ; and cannot withhold our congratu-

tlie experience of many years, and who tells the re-
1
lations from our Philadelphia confreres, that such a

gult in a free, familiar, and pleasant manner.

—

Dub- teacher is in their service.

—

N. Y. Med. Gazettt.

lin Quarterly Journal. I

BY THE SAME AUTHOR.

ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED
FEVER. In a Series of Letters addressed to the Students of his Class. In one handsome
octavo volume, extra cloth, of 365 pages. $2 50.

Tlie instructive and interesting author of this

In other respects, in our estimation, too much can-

not be said in praise of this work. It abounds with
beautiful passages, and for conciseness, for origin-

ality, and for all that is commendable in a work on
the diseases of females, it is not excelled, and pro-

bibly not equalled in the English language. On the

whole, we know of no work on the diseases of wo-
men which we can so cordially commend to the

student and practitioner as the one before us.

—

Ohio
Med. and Surg. Journal.

The body of the book is worthy of attentive con-
sideraticm, and is evidently the production of a

clever, thoughtful, and sagacious physician. Dr.
Meigs's letters on the diseases f)f the external or-

gans, contain many interesting and rare cases, and
many instructive observations. We take our leave

of Dr. Meigs, with a high opinion of his talents and
originality.

—

The British and Foreign Medico-C'hi-
Turgical Review.

Every chapter is replete with practical instruc-

tion, and bears the impress of being the compositicm
of an acute and experienced mind. There is a terse-

ness, and at the same time an accuracy in his de-

scription of symptoms, and in the rules for diagnosis,
which cannot fail to recommend the volame to the

attention of the reader.

—

Ranking^s Abstract.

by
It e(mtalns a vast amount of practical knowledge.
' one who has accurately observed and retained

work, whose previous labors in the department of

medicine which he so sedulously cultivates, have
placed his countrymen under <leep and abiding obli-

gatitms, again challenges their admiration in the

fresh and vigorous, attractive and racy pages before

BY THE SAME AUTHOR;

a' TREATISE ON ACUTE AND CHRONIC DISEASES OF THE NECK
OF THE UTERUS. With numerous plates, drawn and colored from nature in the highest

style ol art. In one handsome octavo volume, extra cloth. $4 50.

us. It is a delectable book. * * * This treatise
upon child-bed fevers will have an extensive sale,

being destined, as it deserves, to find a place in the
library of every practitioner who scorns to lag in the
rear.

—

Nashville Journal of Medir.ine and Surgery,

WITH COLORED PLATES.
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MACLISE (JOSEPH), SURGEON. ^

SURGICAL ANATOMY. Forming one volume, very large imperial quarto.

With sixty-ei^ht large arid splendid Plates, drawn in the best style and beautifully colored. Con-
taining one hundred and ninety Figures, nnany of them the size of life. Together with copious
and explanatory letter-press. Strongly and handsomely bound in extra cloth, being one of the

cheapest and best executed Surgical works as yet issued in this country. $11 00.

*^* The size of this work prevents its transmission through the post-otRee as a whole, but those

who desire to have copies forwarded by mail, can receive them in five parts, done up in stout

wrappers. Price $9 00.

One of the greatest artistic triumphs of the age
in Surgical Anatomy.

—

British American Medical
Journal

.

No practitioner whose means will admit should
fail to possess it.

—

Ranking^s Abstract.

Too much cannot be said in its praise; indeed,
we have not language to do it justice.

—

Ohio Medi-
cal and Surgical Journal.

The most accurately engraved and beautifully
colored plates we have ever seen in an American
book—one of the best and cheapest surgical works
ever published.

—

Buffalo Medical Journal.

It is very rare that so elegantly printed, so well
illustrated, and so useful a work, is offered at so
moderate a price.

—

Charleston Medical Journal.

Its plates can boast a superiority which places
them almost beyond the reach of competition.

—

Medi-
cal Examiner

.

Country practitioners will find these plates of im-
mense value.

—

N. Y. Medical Gazette.

A work which has no parallel in point of accu-
racy and cheapness in the English language.

—

N. V.
Journal of Medicine.

We are extremely gratified to announce to the

profession the completion of this truly magnificent
work, which, as a whole, certainly stands unri-

valled, both ft)r accuracy of drawing, beauty of

coloring, and all the requisite explanations of the

subject in hand.

—

Tht New Orleans Medical and
Surgical Journal.

This is by far the ablest work on Surgical Ana-
tomy that has come under our observation. We
know of no otlier work that would justify a stu-

dent, in any degree, for neglect of actual dissec-

tion. In those sudden emergencies that so often

arise, and which require the instantaneous command
of minute anatomical knowledge, a work of this kind

keeps the details of the dissecting-room perpetually

fresh in the memory.

—

The Western Journal of Medi-
cine and Surgery.

MILLER (HENRY), M. D.,
Professor of Obstetrics and Diseases of Women and Children in the University of Louisville.

PRINCIPLES AND PRACTICE OF OBSTETRICS, &c. ; including the Treat-
ment of Chronic Inflammation of the Cervix and Body of the Uterus considered as a frequent

cause of Abortion. With about one hundred illustrations on wood. In one very handsome oc-

tavo volume, of over 600 pages. {Lately PuMisked.) $3 75.

The reputation of Dr. Miller as an obstetrician is too widely spread to require the attention of

the profession to be specially called to a volume containing the experience of his long and extensive

practice. The very favorable reception accorded to his " Treatise on Human Parturition," issued

some years since, is an earnest that the present work will fulfil the author's intention of providing

within a moderate compass a complete and trustworthy text-book for the student, and book of re-

ference for the practitioner.

We congratulate the author that the task is done.
1
tion to which its merits justly entitle it. The style

We congratulate him that he has given to the ineili- , is such that the descriptions are clear, and each sub-
cal public a work which will secure for him a high

j

ject is discussed and elucidated with due regard to

and permanent position among the standard autho- i its practical bearings, which cannot fail to make it

rities on the principles anil practice of obstetrics.
I
acceptable and valuable to both students and prac-

Congiatulations are not less due to the medical pro- I titioners. We cannot, however, close this brief

fession of this country, on the acquisition of a trea-
|
notice without congratulating the author and the

tise embodying the results of the studies, reflections, [profession on the production of such an excellent
ana experience of Prof. Miller. Few men, if any, i treatise. The author is a western man of whom we
in this country, are more competent than he to write ' feel proud, and we cannot but think that his b.^ok

on thisdepartment of medicine. Engaged for thirty- I will find many readers and ^varm admirers wherever
five years in an extended practice of obstetrics, for obstetrics is taught and studied as a science and an
many years a teacher of this branch of instruction art.

—

TheCincinnati Lancetand Observer, Feb. 1858.

in one of the largest of our institutions, a diligent

student as well as a careful observer, an original and
independent tli inker, wedded to nt> hobbies, ever
ready to consider without prejudice new views, and
to adopt innovations if they are really improvements,
and withal a clear, agieeable writer, a practical
treatise from his pen could not fail to possess great
value.

—

Buffalo Med Journal, ^[ar. 1858.

In fact, this volume must take its place among the
standard systematic treatises on obstetrics ; a posi-

A most respectable and valuable addition to our
home medical literature, and one reflecting credit
alike on the author and the institution to wnich he
is attached. The student will find in this work a
most useful guide to his studies; the country prac-
titioner, rusty in his reading, can obtain from its

pages a fair resume oi the modern literature of the
science; and we h<ipe to see this American produc-
tion generally consulted by the profession.— Va.
Med. Journal, Feh. 18dS.

MACKENZIE (WJ, M.D.,
Surgeon Oculist iii Scotland in ordinary to Her Majesty, &.c. &c.

A PRACTICAL TREATISE ON DISEASES AND INJURIES OF THE
EYE. To which is prefixed an Anatomical Introduction explanatory of a Horizontal Section of

the Human Eyeball, by Thomas Wharton Jones, F. R. S. From the Fourth Revised and En-
larged London Edition. With Notes and Additions by Addinell Hewson, M. D., Surgeon to

Wills Hospital, &c. &;c. Inone very large and handsome octavo volume, leather, raised bands, with
plates and numerous wood-cuts. $5 25.

The treatise of Dr. Mackenzie indisputably holds

the first place, and forms, in respect of learning and
research, an I>;ncyclopa>dia unequalled in extent by
any other work of the kind, either English or foreign.
—Dixon on Diseases of tht Eye.

Few modern books on any department of medicine
or surgery have met with such extended circulation,

or have procured for their authors a like amount of

European celebrity. Tlie immense research which
it displayed, the thorough acquaintiaice with the

subject, practically as well as theoretically, and the

able manner in which the author's stores of learning
and experience were rendered available for general
use, at onee procured for the first edition, as well on
the continent as in this country, that high position
as a standard work which each successive edition
has more firmly established. We consider it the
duty of every one who has the love of his profession
and the welfare of his patient at heart, to make him-
self familiar with this the most complete work in

the English language uptm the diseases of the eye.—Med. Times and (xazelte.
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MILLER (JAMES), F. R.S.E.,
Professor of Surgery in the University of Edinburgh, <fec.

PRINCIPLES OF SURGERY. Fourth American, from the third and revised
Edinburgh edition. In one large and very l)eautiful volume, leather, of 700 pages, with two
hundred and forty illustrations on wood. $3 75.

The work of i\[r. Miller is too well and too favor- I The work takes rank with Watson's Practice of
ably known umons us, as one of our best text-books, I Physic; it certainly does not fall beiiind that great

render any further notice of it necessary than the
announcement of a new edition, the fourth in our
country, a proof of its extensive circulation among
us. As a concise and reliable exposition of the sci-

ence of modern surgery, it stands deservedly high

—

we know not its superior.

—

Boston Med. and Surg.
Journal.

work in soundness of principle or depth of reason-
ing and research. No physician who values his re-

putation, or seeks the interests of his clients, can
acquit himself before bis God and the world w^ithout
making himself familiar with the sound and philo-
sophical views developed in the foregoing book.

—

New Orleans Med. and Surg. Journal.

BY THE SAME AUTHOR. {Just Issued.)

THE PRACTICE OF SURGERY. Fourth American from the hist Edin-
burgh edition. Revised by the American editor. Illiislrated by three hundred and sixty- four

eiiaravings on wood. In one large octavo volume, leather, of nearly 700 pages. $3 7.5.

No encomium of ours could add to the popularity
i

his works, both on the principles and practice of
of Miller's Surgery. Us reputation in this country

|

surgery have been assigned the highest rank. If we
is unsurpassed by that of any other work. and. when : were limited to but one work on snrsery. that one
taken in connection with the author's Prinriple.s of shimld be .Miller's, as we regard it as superior to all

Surgery, constitutes a whole, without reference to
j

others.

—

St. Louis Mtd and Surg. Journal.
to which no conscientious surgeon would be willing

I r> •• i

practice his art— 5on«Acr>i Mf.d. and Surg .Tournal i

The author has in this and his" Principles." pre-

,,.,,, , ,

I senleil to the profession one of the most coiiipleteand
It IS seldom that two volumes have ever made so reliable systems of Surgery extant. His style of

profound an impression in so sh.-rt a tmie as the
, writing is original, impressive, and engaging, ener-

\^x ViVP''^
''"''

^^"l
Practice" of Surgery by

\ (jp concise, and lucid. Few have the faculty of
Mr. Miller-or so richly merited the reputati<m they

j Condensing so much in small space, and at the same
have acquired The author is an eminently sensi-

|
time so persistently holding theatfention. Whether

ble, practical and well-informed man, who knows ^s a text-book for students or a book of reference
exactly what he is talking about and exactly how to '

f„, pniptitioners, it cannot be too strongly recom-
talk \t.—Kentucky Mediral Recorder. i mended.—SoM^Acrn .Journal of Med. and Physical
By the almost unanimous voice of the profession, ' Sciences.

MORLAND (W, W.), M. D.
Fellow of the iVlassaehusetts Medical Society, &c.

DISEASES OF THE URINARY ORGANS; a Compendium of their Diagnosis,
Pathology, and Trealment. With illustration.'^. In one large and haiid>ome octavo volume, of

about 600 pages, extra cloth. {Just Is.sved.) $3 50.

Taken as a whole, we can recommend Dr. Mor-
lard's compendium as a very desirable aldition to

the library of every medical or surgical practi-

tioner

—

Brit and For. Med.-Chir. Rev., .^pril, 1859.

Every medical practitioner wliose attention has
been to any extent attracted towards the ilass of
diseases to wtiich this treatise relates, must have
often and sorely experienced the want of some full,

yet concise r>cent compendium to which he could
refer. This desideratum has been supplied by Dr.
Morland. and it has been ably done. He has placed
before us a full, judicious, and reliable digest.

Each subject is treated with sufficient minuteness.

yet in a succinct, narrational style, such as to render
the work one of gieai interest, and <rae which will
prove in tlie highest degree useful to the gtneral
practitioner. To the members of the profession in the
country it will be peculiarly valuable, on account
of the characteristics which we have mentioned,
and the one broad aim of practical utility which is

kept in view, and which shines out upon every page,
together with the skill which \i evinced in the c<im-

binati(m of this grand requisite with the utmost
brevity which a just treatment of the subjects would
admit.

—

N. Y. Journ. of Medicine, Nov. 1658.

MONTGOMERY (W. F.), M. D., M. R. I. A., &.C.,
Professor of Midwifery in the King and Queen's College of Physicians in Ireland, &c.

AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PREGNANCY.
With some other Papers on Sui)jects connected with Midwifery. From the second and enlarged
English edition. With two exiiuisite colored plates, and numerous wood-cuts. In one very
handsome octavo volume, extra cloth, of nearly 600 pages. (Lately Published.) $3 75.

has been weighed and reweighed through years of
preparation; that this is of all others the book of
Obstetric Law, on each of its several topics; on all

points connected with pregnancy, to be everywhere
received as a manual of special jurisprudence, at
once announcing fact, affording argument, establish-
ing precedent, and governing alike the juryman, ad-
vocate, and judge. It is not merely in its legal re-

lations that we find this work so interesting. Hardly
a page but that has its hints or facts important to
the general practitioner ; and not a chapter without
especial matter for the anatomist, physiologist, or
pathologist.— iV. A. Med.-Chir. Review, March,
1857.

A book unusually rich in practical suggestions.

—

Am Journal Med. Sciences, Jan. 1857.

These several subjects so interesting in them-
selves, and so important, every ime of ihem, to tlie

most delicate and precious of social relations, con-
trolling often the honor and domestic peace of a
family, the legitimacy of offspring, or the life of its

parent, are all treated with an elegance of diction,

fulness of illustrations, acutcnessand justice of rea-

8(ming, unparalleled in obstetrics, and unsurpassed in

medicine. The reader's interest can never flag, so
fresh, and vigorous, and classical is our author's
st\ le ; and one forgets, in the renewed charm of
every page, that it, and every line, and every word

MOHR (FRANCIS), PH. D., AND REDWOOD (THEOPHILUS).
PRACTICAL PHARIMACY. Comprising the Arrangements, Apparatus, and

Manipulations of the Pharmaceutical Shop and Laboratory^ Edited, with extensive Additions,

by Prof William Procter, of the Philadelphia College of Pharmacy. In one handsomely
printed octavo volume, extra clolh, of 570 pages, with over 500 engravings on wood. $2 75
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NEILL (JOHN), M. D.,
Surgeon to the Pennsylvania Hospital, &c.; and

FRANCIS QURNEY SMITH, M.D.,
Professor of Institutes of Medicine in tlie Pennsylvania Medical College.

AN ANALYTICAL COMPENDIUM OF THE VARIOUS BRANCHES
OF MEDICAL SCIENCE; forthe Use and Examination ol Students. A new edition, revised
and improved. In one very large and handsomely printed royal r2mo. volume, of about one
thousand pages, with 374 wood-cuts. Strongly bound in leather, with raised bands. $3 00.

The very flattering reception which has been accorded to this work, and the high estimate placed
upon it by the profession, as evinced by the constant and increasing demand which has rapidly ex-
hausted two large editions, have stimulated the authors to render the volume in its present revision

more worthy of the success which has attended it. It has accordingly been thoroughly examined,
and such errors as had on former occasions escaped observation have been corrected, and whatever
additions were necessary to maintain it on a level with the advance of science have been introduced.

The extended series of illustrations has been still further increased and much improved, while, by
a slight enlargement of the page, these various additions have been incorporated without increasing
the bulk of the volume.
The work is, therefore, again presented as eminently worthy of the favor with which it has hitherto

been received. As a book for daily reference by the student requiring a guide to his more elaborate

text-books, as a manual for preceptors desiring to stimulate their students by frequent and accurate
examination, or as a source from which the practitioners of older date may easily and cheaply acquire
a knowledge of the changes and improvement in professional science, its reputation is permanently
established.

The best work of the kind with which we are
acquainted.

—

Med. Examiner.

Having made free use of this volume in our ex-
aminations of pupils, we can speak from experi-
ence in recommending it as an admirable compend
for students, and as especially useful to preceptors
who examine their pupils. It will save the teacher
much labor by enabling him readily to recall all of

the points upon w^liich his pupils should be ex-
amined. A work of this sort should be in the hands
of every one who takes pupils into his oflice with a
viewof examining them ; and this is unquestionably
the bestof its class.

—

Transylvania Med. Journal

In the rapid course of lectures, where work for

the students is heavy, and review necessary for an
examination, a compend is not only valuable, but
it is almost a sine qua non. The one before us is,

in most of the divisions, the most unexceptionable
of all books of the kind that we know of. The
newest and soundest doctrines and the latest im-
provements and discoveries are explicitly, though
concisely, laid before the student. There is a class
to whom we very sincerely commend this cheap book
as worth its weight in silver—thatclass is the gradu-
ates in medicine of more than ten years' standing,
who have not studied medicine since. They will
perhaps find out from it that the science is not exactly
now what it was when they left it off.

—

The Stetho-
scope

NELIGAISKJ. MOORE), M. D., M. R. I. A,, &c.
{A sp/e?i.did work. Just Issued.)

ATLAS OP CUTANEOUS DISEASES. In one beautiful quarto volume, extra
clolh, with splendid colored plates, presenting nearly one hundred elaborate representations of
disease. $4 50.

This beautiful volume is intended as a complete and accurate representation of all the varieties
of Diseases of the Skin. While it can be consulted in conjunction with any work on Practice, it has
especial reference to the author's " Treatise on Diseases of the Skin," so favorably received by the
profession some years since. The publishers feel juslified in saying that few more beautifully exe-
cuted plates have ever been presented to the profession of this country.

Neligan's Atlas of Cutaneous Diseases supplies a
long existent desideratum much felt by the largest
class of our professiim. It presents, in quarto size,

16 plates, each containing from 3 to 6 figures, and
forming in all a total of 90 distin'^t representations
of the difl^erent species of skin affections, grouped
together in genera or families. The illustrations
have been taken from nature, and have been copied
with such fidelity that they present a striking picture
of life; in which the reduced scale aptly serves to

give, at a coup deceit, the remarkable peculiarities
of each individual variety. And while thus the dis
ease is rendered more definable, there is yet no loss
of proportion incurred by the necessary concentra-
tion. Each figure is highly colored, and so truthful
has the artist been that the mostfastid ous observer
could not justly take exception to the correctness of
the execution of the pictures under his scrutiny.

—

Montreal Med. Chronicle.

BY THE SAME AUTHOR.

A PRACTICAL TREATISE ON DISEASES OF THE SKIN.
American edition. In one neat royal 12mo. volume, extra cloth, of 334 pages. $1 00.

The two volumes will be sent by mail on receipt of Five Dollars.

Third

OWEN ON THE DIFFERENT FORMS OF
|

THE SKELETON, AND OF THE TEETH.
One vol. royal 12mo., extra cloth with numerous
illustrations. $1 2.5

PIRRIE (WILLIAM), F. R. S. E.,
Professor of Surgery in the University of Aberdeen.

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by John
Neill, M. D., Professor of Surgery in the Penna. Medical College, Surgeon to the Pennsylvania
Hospital, itec. In one very handsome octavo volume, leather, oi 780 pages, with 316 illustrations.
$3 75.

We know of no other surgical work of a reason- i rately discussed the principles of surgery, and a
able size, wherein there is somuch theoryand prac- [safe and effectual practice predicated upon them,
tice, or where subjects are more soundly or clearly

|
Perhaps no work upon this subject heretofore issued

taught.

—

The Stethoscope. i is so full upon the science of the art of surgery.

—

Prof. Pirrie, in the work before us, has elabo- |

Nashville Journal of Medicine and Surgery

.
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PARRISH (EDWARD),
Lecturer on Practical Pharmacy' and Materia Medica in the Pennsylvania Academy of Medicine, &c.

AN INTRODUCTIOxN TO PRACTICAL PHARMACY. Designed as a Text-
Book lor the Student, and as a Guide for the Physician and Pharmaceutist. With many For-
mulae and Prescriptions. Second edition, greatly enlarged and improved. In one handsome
octavo volume of 7i0 pages, w^ith several hundred Illustrations, extra cloth. $3 .OO. (Nuio
Ready.)

Durmg the short time in vi'hich this work has been before the profession, it has been received
with very great favor, and in assuming the position of a standard authority, it has filled a vacancy
which had been severely felt. Stimulated by this encouragement, the author, in availing himself
of the o])[)()rtunily of revision, has spared no j)ains to render it more worthy of the confidence be-
stowed upon it, and his assiduous labors have made it rather a new book than a new edition, many
portions having been rewritten, and much new and important matter added. These alterations and
impiovements have been rendered necessary by the rapid progress made by pharmaceutical science
during the last few years, and by the additional experience obtained in the practical use of the
Vol nine as a text-book and work of reference. To accommodate these improvements, the size of
the page has been materially enlarged, and the number of pages considerably increa.sed, presenting
in all nearly onf- half more, matter than the last edition. The work is therefore now presented as a
<;omplete exponent of the subject in its most advanced condition. From the most ordmary matters
in the dispensing office, to the most complicated details of the vegetable alkaloids, it is hoped that
everyihiiig requisite to the practising physician, and to the apothecary, will be found fully and
clearly set forth, and that the new matter alone will be worth more than the very moderate cost of

the work to those who have been consulting the previous edition.

That P^iward Parrisli, in writing a book upon
practical Pliarmaey souk few years ago—one emi-
nently original and unique—did the medical and
pharinaeeutieal professions a s^reaf and valuable ser-

vice, no one, ^ve think, wno has had access to its

pages will deny ; doubly welcome, then, is this n<"w
edititm, containing the added results of his recent
and rich experience as an observer, teacher, and
practic il operator in the pharmaceutical laboratory.
The excellent plan of the first is more thoroughly,
and in detail, carried out in this edition.

—

Peninsular
Med. Journal, Jan. ISCO.

We know of no work (m the subject which would
be more indispensable to the physician or student
desiring information (m the subjectof which it treats.

AVilh GritTith's " Medical Formulary" and this, the

practising physician would be supplied with nearly
or quite all the most useful infor nation on the sub-

jict.

—

Cho.rleston Med. Journal and Review, Jan.
1S60.

This edition, now much enlarged, is one of the
most useful works of the past year.

—

N. O. Med
and Surg. Journal, Jan. ]8(i0.

The whole treatise is eminently practical; and

there is no production of the kind in the English
language so w^ell adapted to the wants of tne phtir

maceutist and druggist. To physicians, also, it ciin-

not fail to be highly valuable, especially to those
who are obliged to prepare and compound many of
their own medicines.

—

N. Am. Med. Cliir. Review,
Jan. 1860.

Of course, all apothecaries who have not already
a copy of the first edition will procure one of this;

it is, therefore, to physicians residing in tlie country
and in small towns, who cannot avail themselves of
the skill of an educated pharmaceutist, that wc
would espi cially commend this vimrk. In it ihey
wM find all that they desire to know, and should
know, but very little of which they do really Know
in reference to this important collateral branch of
their profession; for it is a well estal)lished fact,
that, in the education of physicians, while the sci-

ence of medicine is generally well taught, very
little attention is paid to the art of preparing them
for use, and we kno\v not how tnis defeer can be so
well remedied as by procuring and consulting Dr.
Parrish's excellent work.

—

St. Louis Med. Journal.
Jan. 1860.

PEASLEE (E. R.), M. D.,
Professor of Physiology and General Pathology in the New York Medical College.

N HlSTDTiOdY. in its reliitiona to Anatomv. Phvsiolos'v. and HalHUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and Pathology;
for the use of Medical Students. With four hundred and thirty- four illustrations. In one hand-

some octavo volume, of over 600 pages. {Lately Fublished.) $3 75.

We would recommend it to the medical student
and practitioner, as containing a summary of all that

It embraces a library upon the topics discussed

within itself, and is just what the teacher and learner

need. Another advantage, by no means to be over-

looked, everything of real value in the wide range
which it embraces, is with great skill compressed
into an octavo volume of but little more than six

hundred pages. We have not only the whole sub-

ject of Histology, interesting in itself, ably and fully

discussed, but what is of infinitely greater interest

to the student, because of greater practical value,

are its relations to Anatomy, Physiology, and Pa-

thology, which are here fully and satisfactorily set

forth.— iYasAi)i7/e Journ. of Med. and Surgery, Dec.
Ib57.

s known of the important subjects which it treaia
;

of all that is contained in the great works of Simon
and Lehmann, and the organic chemists in general.
Master this one volume, we would say to tlie medical
student and practitioner—master tlis book and vou
know all that is known of the great fundamental
principles of medicine, and we have do hesitation
in saying that it is an honor to the American medi-
cal profession that one of its members should have
produced it.

—

St. Louis Mid. and Surg. Journal,
March, 1858.

PEREIRA (JONATHAN), M. D., F. R. S., AND L. S.

THE ELEMENTS OF MATERIA MEDICA AND THERAPEUTICS.
Third American edition, enlarged and improved by the author; including Notices of most of the

JWedicinal Substances in use in the civilized world, and forming an Encyclopfedia of Materia

Medica. Edited, with Additions, by Joseph Carson, M. D., Professor of Materia Medica and

Pharmacy in the University of Pennsylvania. In two very large octavo volumes of 2100 pages,

on small type, with about 500 illustrations on stone and wood, strongly bound in leather, with

raised bands. $9 00.

,,1,*^ Vol. II. will no longer be sold separate.

PARKER (LANGSTON),
Surgeon to the Queen's Hospital, Birmingham.

THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PRI-
MARY AND SECONDARY; comprising the Treatment of Constitutional and Confirmed Syphi-

lis, by a sale and successful method. With numerous Cases, Formul8e, and Clinical Observa-

tions. From the Third and entirely rewritten London edition. In one neat octavo volume
extra cloth, of 316 pages. $175.
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RAMSBOTHAM (FRANCIS H.), M.D.
THE PRINCIPLES AND PRACTICE OP OBSTETRIC MEDICINE AND
SURGERY, in refereiu-e to the Process oi Parturition. A new and enlarged edition, thoroughly
revised by the Author. With Addiiioiis by \V. V. Keating, JM. D. In one large and handsome
imperial octavo volume, ol'650 pages, strongly bound in leather, with raised bands; with sixty-

four beautiful Plales, and numerous Wood-cuts in the text, containing in all nearly two hundred
large and beautiful figures. $5 00.

From Prof. Hodge., of tke University of Pa.
To the American public, it is most valuable, from its intrinsic undoubted excellence^ and as being

the best authorized exponent of British Midwifery. Its circulation will, I trust, be extensive throughout
our country.

It is unnecessary to say anything in regard to the

utility of this work. It is already appreciated in our
country for the value of the matter, the clearness of

its style, and the fulness of its illustrations. To the
physician's library it is indispensable, while to the
student as a text-book, from which to extract the
material for laying the foundation of an education on
obstetrical science, it has no superior.

—

Ohio Med
and Surg. Journal.

The publishers have secured its success by the

truly elegant style in which they have brought it

out, excelling themselves in its production, espe-
cially in its plates. It is dedicated to Prof. Meigs,
and has the emphatic endorsement of Prof. Hodge,
as the best exponent of British Midwifery. We
know of no text-book which deserves in all respects
to be more highly recommended to students, and we
could wish to see it in the handsofevery practitioner,
for they will find it invaluable for reference.

—

Med.
Gazette.

RICORD (P.), M. D.

A TREATISE ON THE VENEREAL DISEASE. By John Hunter, F. R. S.
With copious Additions, by Ph Kicord, JM.D. Translated and Edited, with Notes, by Freeman
J. BuMSTEAD. iW. D , Lecturer on Venereal at the College of Physicians and Surgeons, New York.
Second edition, revised, containing a resume of Ricord's Recent Lectures on Chancre. In

one handscnne octavo volume, extra cloth, of 550 pages, wilh eight plates. $3 25. {Just Issued.)

In revising this work, the editor has endeavored to introduce whatever matter of interest the re-

cent investigations of syphilographers have added to our knowledge of the subject. The principal

source from which this has been derived is the volume of "Lectures on Chancre," published a few
months since by M. Ricord, which afi'ords a large amount of new and instructive material on many
contioverted points. In the previous edition, M. Ricord's additions amounted to nearly one-third

of the whole, and with the matter now introduced, the work may be considered to present his views
and experience more thoroughly and completely than any other.

Every one will recognize the attractiveness and
value which this work derive.s from thus presenting
the opinions of the.se two masters side by side. But,

it must be admitted, what has made the forlune of

the book, is the fact that it contains the "most com-
plete embodiment of the veritable doctrines of the

Hopital du Midi," which has ever been made public.

The doctrinal ideas of M. Ricord, ideas which, if not

universally adopted, are incontestably dominant, have
heretofore only been interpreted by more or less.-kdful

secretaries, sometimes accredited and sometimes not.
In the notes to Hunter, the master substitutes him-

self for his interpreters, and gives his original thoughts
to the world in a lucid and perfectly intelligible man-
ner. In conclusion we can say that this is incon-
testably the besttreaiise on syphilis with which we
are acquainted, and, as we do not often employ the
phrase, we may be excused for expressing the hope
that It may find a place in the library of every phy-
sician.— Virginia Med. and Surg. Journal.

A

ROKITANSKY
Curator of the Imperial Pathological Museum,

MANUAL OF PATHOLOGICAL

BY THE SAME AUTHOR.

RICORD'S LETTERS ON SYPHILIS. Translated by W. P. Lattimore, M. D.
In one neat octavo volume, of 270 pages, extra cloth. $2 00.

ROYLE'S MATERIA MEDICA AND THERAPEUTICS; including the
Preparations of the Pharmacopoeias of London, Edinburgh, Dublin, and of the United States.
Vk'ith many new medit'ines. Edited by Joseph Carson, JVI. D. With ninety-eight illustrations.

In one large octavo volume, extra cloth, of about 700 pages. %^ 00.

(CARL), M. D.,
and Professor at the University of Vienna, &e.

ANATOMY. Four volumes, octavo,
Translated by W. E. Swaine, Edward Sieve-

80 charged his text with valuable truths, that any
attempt of a reviewer to epitomize is at once para-
lyzed, and must end in a failure.

—

Western Lancet.

As this is the highest source of knowledge upon
the important subject of which it treats, no real
student can afford to be without it. The Amerioan
publishers have entitled themselves to the thanks of
the professiim of their country, for this timeous and
beautiful edition.

—

Nashville Journal of Medicine.

As a book of reference, therefore, this work must
prove of inestimable value, and we cannot ton highly
recommend it to the profession.

—

Charleston Med.
Journal and Review.

This book is a necessity to every practitioner.

—

Am. Med. Monthly.

bound in two, extra cloth, of about 1200 pages
KING, C. H. Moore, and G. E. Day. $5 50

The profession is too well acquainted with the re-

putation of Rokitansky's work to need our assur-
ance that this is one of the mostprofniind, thorough,
and valuable books ever issued from the medical
press. It is «Mig'e»ie?-(.s, and has no standard of com-
parison. It is only neee.'-sary to announce that it is

issued in a form as cheap as is compatible with its

size and preservation, and its sale follows as a
matter of course. No library can be called com-
plete without it.

—

Buffalo Med. Journal.

An attempt to give our readers any adequate idea
of the vast amount of instruction accumulated in

these volumes, W(mld be feeble and hopeless. The
effort of the distinguished author to concentrate
in a small space his great fund of knowledge, has

RIGBY (EDWARD), M. D.,
Senior Physician to the General Lying-in Hospital, &c.

A SYSTEM OF MIDWIFERY. With Notes aud Additional Illustrations.
Second American Edition. One volume octavo, extra cloth, 422 pages. f2 50.

BY THE same author. (Lately Published.)

ON THE CONSTITUTIONAL TREATMENT OF FEMALE DISEASES.
In one neat royal I2mo. volume, extra cloth, of about 250 pages. $1 00.
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STILLE (ALFRED), M. D.
THERAPEUTICS AND MATERIA MEDICA; a Systematic Treatise on the
Action, and Uses of Weclicinal Afft-nts, includingf their Description and History. In two lar"e and

liandsonie octavo volumes, of 1789 pages. (Noio Reatiy, 1860.) fS 00.

This work is (fesigned especially for the student and practitioner ofmedicine, and treats the VHtious
articles of the Materia Medica from the point of view of the bedside, and not of the shop or of i lie

leciure-room. While thus endeavoring to give all practical information likely to be useful with
respect to the employment of special remedies in special atfections, and the results to be anticipated
from their administrat'on, a copious Index of Diseases and their Remedies renders the work emi-
nently titled for relerence by showing at a glance the diflerent means which have been employed,
and enabling the practitioner to exiend his resources in difficult ca^es with all that the experience
of the prolession has suggested. At the same time particular care has been given to the subject
of General Therapeutics, and at the commencement of eacli class of medicines there is a chapier
devt)led to the consideration of their common inlluence upon morbid conditions. The action of
remedial agents upon the healthy economy and on animals has likewise received particular notice,
from the conviction that their physiological efi'ects will afford frequent explanations of their paiho-
logi 'al intiuence, and in many cases lead to new and important suggestions as to their practical use
in disease. Within the scope thus designed by the auihor, no labor has been spared to accumulaie
all the facts which have accrued from tiie experience of the profession in all ages and all countries

;

and the vast amount of recent researches recorded in the periodical literature of both hemi^pheres
has been zealously laid under contribution, resulting in a mass of practical information scarcely
attempted hitherto in any similar work in the language.

Oiir expectations of the value of this work were i the practical utility of his book by passino; briefly
based on the well-known reputation and character over the pliysieal, botani tal, and commercial history
of the author as a man of scholarly attainments, an

[

of medicines, and directiug attention chiefly to ilipir

elegant writer, a candid inquirer after truth, and a
{

physiolcigical action, and their application for the
philosophical thinker; we knew that ihe task would amelioration or cure ot disease. He i^nires hypothe-
be conscientiously pert'onned, and that few, if any,
amons; tne distinguished medical teachers in this

country are oetter qualified than le to pre])are a
systen atic treatise on theiapeutics in accordance
with the present requirements of medical science.
Our preliminary examination of tie work has saiie-

fied us that we were not mistaken in our anticipi-
tions. In cun^ratulating the au'hor on the comple-
tion of the great labLir which such a work involves,

we are hapf)y in expressing the conviction that its

merits will receive that reward which is above all

price- the grateful appriciatiun of his medical bre-

thren.

—

Nexo Orleans Medical News, March, 1S60.

We think this work will do much to obviate the

reluctance to a thorough investigation of this branch
of seientihc study, for in the wide range of medical

sip and theory which are soalluring to many medical
writers, and so liable to lead ihein astray, and con-
lines liim=elf to such facts as have been tried in the
crucible of experience

—

Chicago Mkdical Journal,
March, I860.

The plan pursued by the author in these very ela-
borate volumes is not strictly one of scientific unity
and precision ; ht has rather subordinated these to
practical utility. Dr. Stille has produced a work
which will be valuable equally to the student of
medicine and the busj practitioner.—Lonrfon Lan-
cet, March 10, 1S60.

Wiih Pereira, Dnnglison, Mitchell, and Wood be-
fore us, we may well ask if there was a necessity
for a new book on the subject. After examining this
work with some care, we can answer affirmatively.

literature treasured in the English tongue, we shall
i
Dr. Wood's book is well adapted for stuilents, while

hardly find a work written in a siyle more clear and ' J)r. Stille's will be more sitisfactory to tiie practi-
simple. Conveying forcibly the facts taught, and yet

;
tioner, who desires to study the action of medicines,

free from lurijidiiy and redund.incy. There isa fas-
|

The author needs no encomiums from us, for he is

cination in its pages that will insure to it a wide
popularity and attentive perusal, and a desree of

usefulneos not otten attained ihrougli the influence

of a single work. The author has much enhanced

well known as a ripe scholar and a man of the most
extensive reading in his profession. This work liears
evidence of this fact on every page.

—

Cincinnati
Lancet, April, l!-60.

SMITH (HENRY H.), M.D.,
MINOR SURGERY; or, Hints on the Every-day Duties of the Surgeon. With
247 illustrations. Third edition. 1 vol. royal 12mo., pp. 456. In leather, $2 25; cloth, $2 00.

BY THE SAME AUTHOR, AND

HORNER (WILLIAM E.), M.D.,
Late Professor of Anatomy in the University of Pennsylvania.

AN ANATOMICAL ATLAS, illustrative of the Structure of the Human Body-
In one volume, large imperial octavo, extra cloth, with about six hundred and fifty beaulilul

figures $3 00.

These figures are well selected, and present a
complete and accurate representation of that won-
derful fabric, the human body. The plan of this

Atlas, which renders it so peculiarly c<»nvenienl

for the student, and its superb artistical execution,
have been already pointed out. We must congratu-

late the student upon the completion of this Atlas,
as it is the most convenient work of the kind that
has yet appeared ; and we must add, the very beau-
tiful manner in which it is " got up" is so creditable
to the country as to be flattering to our national
pride.

—

American Medical Journal.

SHARPEY (WILLIAM), M.D., JONES QUAIN, M.D., AND
RICHARD QUAIN, F. R. S., «tc.

HUMAN ANATOMY. Revised, with Notes and Additions, by Joseph Leidy,
M. D., Professor of Anatomy in the University of Pennsylvania. Complete in two large octavo
volumes, leather, of about thirteen hundred pages. Beautifully illustrated with over five hundred
engravings on wood. $6 00.

SIMPSON (J. Y.), M. D.,
Professor of Midwifery, &c., in the University of Edinburgh, &c.

CLINICAL LECTURES ON THE DISEASES OF FEMALES. With nume-
rous illustrations.

This valuable series of practical Lectures is now appearing in the "Medical News and
Library" for ISGO, and can thus be had without cost by subscribers to the "American Journal
OF THE Medical Sciences." See p. 2.
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SARGENT (F. W.), M. D.

ON BANDAGING AND OTHER OPERATIONS OF MINOR SURGERY.
Second edition, enlarged. One handr<ome royal 12mo. vol., of nearly 400 pages, with 182 wood-
cuts. Extra cloth, $1 40; leather, .$1 50.

A work that has been so long and favorably known
to the profession as Dr. Sargent's Minor Surgery,
needs no commendation from us. We would remark,
however, in this connection, that minor surgery sel-

dom gets that attention in our schools that its im-
portance deserves. Our larger works are also very
defective in their teaching on these small practical
points. Tliis little book will supply the void which
all must feel who have not siudied its pages.

—

West-
ern Lancet, March, 1856.

Sargent's Minor Surgery has always been popular,

and deservedly BO. I r furnishes that knowledge of the

most frequently requisite performances of surgical

art which cannot be entirely understood by attend-

ing clinical lectures. The art of bandaging, which
is regularly taught in Europe, is very frequently

overlooked by teachers in this country; the student
and junior practitioner, therefore, may often require

that knowledge which this little volume so tersely

and happily supplies.

—

Charleston Med. Journ. and
Review, March, 1856.

SMITH (W. TYLER), M. D.,
Physician Accoucheur to St. Mary's Hospital, &c.

ON PARTURITION, AND THE PRINCIPLES AND PRACTICE OF
OBSTETRICS. In one royall2ino. volume, extra cloth, of 400 pages. $1 25.

BY THE SAME AUTHOR.

A PRACTICAL TREATISE ON THE PATHOLOGY AND TREATMENT
OF LEUCORRHCEA. With numerous illustrations. In one very handsome octavo volume,

extra cloth, of about 250 pages. $1 50.

SOLLY ON THE HUMAN BRAIN ; its Structure,
|

handsome octavo volume, extra cloth, of over 650

Physiology, and Diseases. From the Second and pages, with about one hundred wood-cuts. $3 25.

much enlarged London editum. In one octavt si,'vioN> oKiNLKAL PATHOLOGY, as conduc-
volume, extra cloth, of 500 pages, with 120 wood- ^y^ (,, j^e Estabiisniiitnt of Rational Principles
cuts. ^2 00. for the prevention ano Cure of Disease. In one

SKEY'S OPERATIVE SURGERY. In one very ' octavo volume, extra cloth, of 212 pages. $125.

TODD (R. B.), M. D., F, R. S., &c.
CLINICAL LECTURES ON CERTAIN DISEASES OF THE URINARY
ORGANS AND ON DROPSIES. In one octavo volume, 284 pages. $1 50.

BY THE SAME AUTHOR. (Nov> Ready.)

CLINICAL LECTURES ON CERTAIN ACUTE DISEASES. In one neat

octavo volume, of 320 pages, extra cloth. $1 75.

The subjects treated in this volume are

—

Rheumatic Fever, Continued Fever, Erysipelas,
Acute Internal Inflammation, Pyemia, Pneumonia, and the Therapeutical Action of Alco-
hol. The importance of these matters in the daily practice of every physician, and the sound

practical nature of Dr. Todd's writings, can hardly fail to attract to this work the general attention

that it merits.

TANNER (T. H.), M. D.,
Physician to the Hospital for Women, &c.

A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS.
To which is added The Code of Ethics ol the American JVIedicai Association. Second
American Edition. lu one neat volume, small 12mo., extra cloth, 87j cents.

TAYLOR (ALFRED S.), M. D., F. R. S.,
Lecturer on Medical Jurisprudence and Chemistry in Guy's Hospital.

MEDICAL JURISPRUDENCE. Fourth American Edition. With Notes and
Relerenoes to A nierican Decisions, by Edward Hartshorne, IM. D. In one large octavo volume,
leather, of over seven hundred pages. $3 00.

No work upon the subject can be put into the I It is not excess of praise to say that the volume
hands of students either of law or medicine which before us is the very best treatise extant on Medical
will engage them more closely or profitably; and Jurisprudence. In saying this, we do not wish to

' ... .
-

.-.- -r
|j^ understood as detracting from tlie merits of the
excellent works of Beck, Ryan, Traill, Guy, and
others; but in interest and value we think it must
be cimceded that Taylor is superior to anything that
has preceded it.—iV. W. Medical and Surg. Journal.

none could be oflered to the busy practitioner of

either calling, for the purpose of casual or hasty

reference, that would be more likely toaftbrd the aid

desired. We therefore recommend it as the best and
safest manual for daily use.—American Journal oj

Medical Sciences.

BY THE SAME AUTHOR. {^New Edition, jicst issiied.)

ON POISONS, IN RELATION TO MEDICAL JURISPRUDENCE AND
MEDICINE. Second American, from a second and revised Loudon edition. h\ one large
octavo volume, o( 755 pages, leather. $3 50.

Since the (irst appearance ot this work, the rapid advance of Chemistry has introduced into

use many new substances which may become fatal through accident or design— while at the
same lime it has likewise designated new and more exact modes of counteracting or detecting those
previou^ly treated of. Mr. Taylor's position as the leading medical jurist of England, has during
this period conferred on him extraordinary advantages in acquiring experience on these subjects,

nearly all cases of moment being referred to him tor examination, as an expert whose testimony
is generally accepted as final. The results of his labors, therefore, as gathered together in this

volume, carelully weighed and sifted, and presented in the clear and intelligible style for which
he IS noted, may be received as an acknowledged authority, and as a guide to be tbllowed with
implicit confidence.
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TODD (ROBERT BENTLEY), M. D., F. R. S.,
Professor of Pliysiology in King's College. London; and

WILLIAM BOWMAN, F.R.S.,
Demonstrator of Anatomy in King's College, London.

THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. With
about three hundred hirge and beautiful illustrations on wood. Complete in one large octavo
volume, of yfiO pages, leather. Price $4 50.

^^ Gentlemen who have received portions of this work, as published in the " Medical News
AND Library," can now complete their copies, if immediate application be made. It will be fur-

nished as follows, free by mail, in paper covers, with cloth backs.

Parts I., II., III. (pp. 25 to 552), $2 50.

Part IV. (pp. 553 to end, with Title, Preface, Contents, &c.), $2 00.

Or, Part IV., Section II. (pp. 725 to end, with Title, Prelace, Contents, &c.), $1 25.

A magnificent contribution to British medicine,
anil the American physician who shall fail to peruse
it, wil. have failed to read one of the most instruc-
tive bo(jks of the nineteenth century.

—

N. O. Med
and Surg. Journal, Sept. 1S57.

1 1 is more concise than Carpenter's Principles, and
more modern than the accessible edition of MOlier's
Elements; its details are brief, but sufficient; its

deseripiions vivid ; its illustrations exact and copi-
ous ; and its language terse and perspicuous.

—

Charltston Med. Journal, Juiy, 1857.

We know of no work on the subject of physiology

so well adapted to the wants of the medical student.
Its completion has been thus long delayed, that the
authors might secure accuracy by personal observa-
tion.

—

St. Louis Med. and Surg. Journal, Sept. '57.

Our notice, though it conveys but a very feeble
and imperfect idea of the magnitude and importance
of the work now under consideration, already tran-
scends our limits ; and, with the indulgtnce of our
readers, and the liope that they will peruse tlie book
for themselves, as we feel we can with confidence
recommend it, we leave it in their hands. — Tke
Northioestern Med. and Surg. Journal.

TOYNBEE (JOSEPH), F. R. S.,
Aural Surgeon to, and Lecturer on Surgery at, St. Mary's Hospital.

A PRACnCAL TREATISE ON DISEASES OF THE EAR; their Diag-
nosis, Pathology, and Treatment. Illustrated with one hundred engravings on wood. In one
very handsome octavo volume, extra cloth, $3 00. [Noiv Ready.)

Mr Toynbee's name is too widely known as the highest authority on all matters connected with
Aural Surgery and Medicine, to require special attention to be called to anything which he may
communicate to the profession on the subject. Twenty years' labor devoted to the present work
has embodied in it the results of an amount of experience and observation which perhaps no other
living practitioner has enjoyed. It theretbre cannot fail to prove a complete and trustworthy guide
on all matters connected with this obscure and little known class of diseases, which so frequently
embarrass the general practitioner.

The volume will be found thoroughly illustrated with a large number of original woodengrav-
iiigs, elucidating the pathology of the organs of hearing, instruments, operalio-is, &c., and in every
lespeci it is one of the handsomest specimens ol' mechanical execution issued from the American
press.

The following condensed synopsis of the contents will show the plan adopted by the author, and
the completeness with which all departments of the subject are brought under consideration.

CHAPTER I. Introduction—Mode cf Investigation—Dissection. 11. Tne External Ear—Ana-
tomy—Pathology—Malformaticns — Diseases. III. The External Meatus— Its Exploration.
IV. The External Meatus—Foreign Bodies and Accumulations of Cerumen. V. The External
Meatus—The Dermis and its Diseases. VI. The External Meatus—Polypi. VII. The External
Meatus—Tumors. VIII. The Membrana Tympaiii—Structure and Functions. IX. The Mem-
brana Tympani—Disea.~es. X. The Membrana Tynipani—Diseases. XI. The Eustachian
Tube—db.-tructions. XII. The Cavity of the Tympanum—Aiiatomv— Pathology—Diseases.
XIII. The Cavity of the Tympanum—Diseases. XiV. The Mastoid Cells—Diseases. XV.
The Diseases of the Nervous Apparatus of the Ear, producing what is commonly called " Nerv-
ous Deafness." XVI. The Diseases of the Nervous xlpparatus, continued. XVII. Malignant
Disease of the Ear. XVIII. On the Deaf and Dumb. XIX. Ear-Trumpets and their u:-es.

Appendix.

WILLIAMS (C. J. B.), M.D., F. R. S.,
Professor of Clinical Medicine in University College, London, &c.

PRINCIPLES OF MEDICINE. An Elementaiy View of the Causes, Nature,
Treatment, Diagnosis, and Prognosis of Disease; with brief remarks on Hygienics, or the pre-

servation of health. A new American, from the third and revised London edition. In one octavo
volume, leather, of about 500 pages. $2 50. (Jitst Issued.)

We find that tlie deeply-interesting matter and
|
expressed. It is a judgment of almost unqualified

style of this book have so far fascinated us, that we
have unconsciously liung upon its pages, not too
long, indeed, for our own profit, but longer than re-

viewers can be permitted to indulge. We leave the
further .malysis to the student and practitioner. Our
judgnicnt of the work has already been sufficiently

praise.

—

London Lancet.

A text-book to which no other in our language ia

comparable.

—

Charleston Medical Journal.

No work has ever achieved or maintained a more
deserved reputation.— Va. Med. and Surg. Journal.

WHAT TO OBSERVE
AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES.

Published under the authority of the London Society for Medical Observation. A new American,
from the second and revised Londou edition. In one very handsome volume, royal 12mo., extra
cloth. $1 00.

To the observer who prefers accuracy to blunders
|

One of the finest aids to a young practitioner wo
and precision to carelessness, this little book is ;u- have ever seen.

—

Peninsular Journal o/ Medici**.
valuable.

—

N. H. Journal of Medicint. \
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Nevf and much enlarged edition—(Just Issued.)

WATSON (THOMAS), M.D., &.c.
Late Physician to the Middlesex Hospital, &c.

LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSIC.
Delivered at King's College, London. A new American, from the last revised and enlarged
Englisli edition, with Additioni=, by D. Francis Condie, M. D., author of ". A Practical Treatii^e

on the Diseases of Childrenj" i^c. With one hundred and eighty. five illustrations on wood. In

one very large and handsome volume, imperial octavo, of over 1200 closely printed pages ia

small type; the whole strongly bound in lealHer, with raised bands.- Prj.ce $4 25.

That the high reputation of this work might be fully maintained, the author has subjected it to a
thorough revision; every portion has been examined With the 'aid of the most recent researches

in pathology, and the results of modern investigations in J)oth theoretical and practical subjects

have been carefully weighed and embodied throughout its pages. Tlie watchful scrutiny of the

editor has likewise introduced whatever possesses immediate importance to the American physician

in relation to diseases incident to pur climate which are -tiftle known in England, as A^'eli as those
points in which experience here has led to different modes of practice ; and he has also added largely

to the series of illustrations, believing that in this matarer valuable assistance may be conveyed to

the student in elucidating the text. The work will, therefore, be found thoro.ughly on a level vv^ith

the most advanced state of medical science on both sidesof the Atlantic.

The additions which the work has received are shown. by ;.the fact that notwithstanding an en-
largement in the size of the page, more than two hundred additioiial pages have been necessary
to accommodate the two large volumes of the London edition (which sells at ten dollars), within
the compass of a single volume, and in its present form it contains the matter of at least three
ordinary octavos. Believing it to be a work which should lie on the table of every physician, and
be in the hands of every student, the publishers have put it at a price within the reach of all, making
it one of the cheapest books as yet presented to llie American profession, while at the same time
the beauty of its mechanical execution renders it an exceedingly attractive volume.

The fourth edition now appear-s, so carefully re- Tlie lecturer's skill, his wisdom, his learning, are
vised, as to add considerably to the value of a book equalled by the ease of his graceful diction, his elo-
already acknowledged, wherever the English Ian- quenee, and the far higher qualities of candor, of
guage is read, to be beyond all comparison the best courtesy, of modesty, and of generous appreeiation
s> stemutic work on the Principles and Practice of I of merit in others. May he long remain to instruct
Physic in the wh(de range of medical literature. ' us, and to enjoy, in the glorious sunset of his de-
Every lecture contains proof of the extreme anxiety dining years, the honors, the confidence and love
of the author to keep pace with headvaneing know-

;

gained during his useful life.— JV. A. Med-Chir.
ledge of the day, and to bring the results of the

j

iiei'ieio, July, 1858.
labors, not only of physicians, but of chemists and

I ,, .

histol. .gists, before his readers, wherever they can Watson's unrivalled, perhaps unapproaehible

be turned to useful account. And this is done with •
work on Practice—the copious adduions made to

such a cordial appreciation of the merit due to the !

vv'hich (the fourth edition) have given it all the no-

dustrious observer, such a generous desire to en- ^*^"y ^n'' '""^h of the interest of a new book.—
courage younger and rising men, and such a candid
acknowledgment of his own obligations to them,
that one scarcely knows whether to admire most the

pure, simple, forcible English—the vast amount of
j iJr^wSrs"on'in'thefo7m' of'a'new—7f(^rVh— ed^^^^^^^

useful practical mformation ccmdensed into the
j
'We merely do justice to our own feelings, and, we

Charleston Med. Journal, July, 1858.

Lecturers, practitioners, and students of medicine
will equally hail the reappearance of the work of

Lectures—or the manly, kind-hearted, unassumin^
character of the lecturer shining through his work
—London Med. Times and Gazette, Oct. 31, 1857.

Thus these admirable volumes come before the

are sure, of the whole profession, if we thank him
for having, in the trouble and turmoil of a large
practice, made leisure to supply the hiatus caused
by the exhaustion of the publisher's stock of the

profession in their fourth edition, abounding in those third edition, which has been severely felt for the
distinguished attributes of moderation, judgment,

[

last three years. For Dr. \Vats(m has not merely
erudite cultivation, clearness, and eloquence, with

j

caused the lectures to be reprinted, but scattered
which they were from the first invested, but yet i

through the whole work w<- find additions or altera-
richer than before in the results of mure prolonged
observation, and in the able appreciatiim of the
latest advances in pathology and medicine by one
of the most profound medical thinkers of the day.

—

London Lancet, Nov. 14, 1857.

tions which prove that the author has in every \vay
sought to bring up his teaching to the level of .he
most recent acquisitions in science.

—

Brit, and For.
Medico-Chir. Review, Jan. 1858.

WALSHE (W. H.), M. D.,
Professor of the Principles and Practice of Medicine in University College, London, &c.

A PRACTICAL TREATISE ON DI-iEASES OF THE LUNGS; includiog
the Principles of Physical Diagnosis. A new American, from the third revised and much en-
larged Loncon edition. In one vol. octavo. [Jitst Ready )

The present edition has been carefully revised and much enlarged, and may be said in the main
to be rewritten. Descriptions of several diseases, previously omitted, are now introduced; the
causes and mode of production of the more important atfections, so far as they possess direct prac-
tical significance, are succinctly inquired into; an etfort has been made to bring the description ol

anatomical characters to the level of the wants of the practical physician ; and the diagnosis and
prognosis of each complaint are more completely considered. The sections on Treatment and
the Appendix (concerning the influence of climate on pulmonary disorders), have, especially, been
largely extended.

—

Author''s Preface.

jlf*jlf
To be followed by a similar volume on Diseases of the Heart and Aorta.

WILSON (ERASMUS), F. R. S.
Lecturer on Anatomy, London.

THE DISSECTOR'S MANUAL; or, Practical and Surgical Anatomy. Third
American, from the last revrsed and enlarged English edition. Modified and rearranged, by
William Hunt, M. D., Demonstrator of Anatomy in the University of Pennsylvania. In one
large and handsome royal 12mo. volume, leather, of 582 pages, with 154 illustrations. $2 00.
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Ne'w and much enlarged edition—(Just Issued.)

WILSON (ERASMUS), F. R. S.

A SYSTEM OF HUMAN ANAT03IY, General and Special. A new and re-
vised American, from the lust and enlaigecl English Edition. Edited ijy W. H. Gobreciit, M. D.,
Pro/e>sor of Anatomy in the Philadelphia Medical College, i^rc. lllu.^lrated with three hundred
and ninety-seven eugrayings on wood. In one large and excjuisitely printed octavo volume, of
over 600 large pages; leiither.. $3 25.

The publishers trust that the well earned'reputalion so long enjoyed by this vi^ork will be more
than maintained by the piesent" edition. Besides a very thorough revision by the author, it has been
mo.-t carefully examined fey the editor, and the efl'orts of both have been directed to introducing
everything which increased experience in its use has suggested as desirable to render it a complete
text-book for those seeking to obtain or to renew an acquaintance wilh Human Anatomy. The
amouiil of uddilions'which it has thus received may be estimated from the tact that the present
ediiiuu contains over one-fourth more- matter than the last, rendering a smaller type and an enlarged
page recpiisile to keep the volume witliin a convenient size. The author has not only thus added
largely to the WDl'k,-but he has also made'alieiations throughout, wherever there appeared the
opportunity of imfM-oVing the arrangement or style, so as to present every fact in iis most appro-
pt'iate manner, aiidtb render the whole as clear and intelligible as possible. The editor has
exercised the utmost caution to obtain entice accuracy in the text, and has largely increased the
nuiTiber of illustrations, of which there are about one hundred and (ifty more in this edition than
in the last, thus bringing di>tinytly before the eye of the student everything of interest or importance.

It may he recommendwl to the student as no less beauty of its meclianicul execution, and the clear-
distinj;uislifd by its accuracy and clearupss of de-

seripMiin tli;in by its typographical elegance. Tlie
woDil-cuts are exquisite.

—

Brit, and For. Medical
Mevitw.

An elegant edition of one of the most useful and
accurate systems of anatomical science which lias

been issued from the press The illustrations are
really beautiful. In its style the work is extremely
concise and intelligible. iSlo one can possibly lake
up this volume without being struck with the great

BY THE SA.^E AUTHOR. {Just Issued.)

ON DISEASES OF THE SKIN. Fourth and enlarged American, from the last
and improved London edition. In one large octavo volume, of 650 pages, extra cloth, $2 70.

The writings of Wilson, upon diseases of the skin,
are by f;ir the most scientific and practical that
have ever been presented to the medical world on
this subject. The present edition is a great improve-
ment on all its predecessors. To dwell upon all the

ness of the descriptions which it contains is equally
evident. Let studtnts, by all means examine tiie

chiiins of this woric on their notice, before they pur-
chase a text-book of the vitally important science
which this volume so fully and easily unfolds.

—

Lancet.

We regard it as the best system now extant for
students.— Western Lancet.

It therefore receives our highest commendation.
Soutliern Med. and Surg. Journal.

great merits and high claims of the work befon
ser('«//?«, would indted be an agreeable service ; it

Would be a mental homage which we could freely

offer, but we should thus occupy an undue amount
01 space in this Journal. We will, howtver, look

at some of the more salient points with which it

abounds, and which make iiincompui a uiy superior iu
excellence to all other treatises on the subject of der-
matology No mere speculative views are allowed
a place in this volume, wlucli, without a doubt, will,
for a very long period, be acknowledged as the chief
standard work on dermatology. The principles of
an enlightened and rational therapeia are introduced
on every appropriate occasion.

—

Am. Jour. Med.
Science, Oct. 1657.

ALSO, NOW READY,

A SERIES OF PLATES ILLUSTRATING WILSON ON DISEASES OF
THE SKIN ; consisting of nineteen beautifully executed plates, of which twelve are exquisitely
colored, presenting the Normal Anatomy and Pathology of the Skin, and containing accurate re-
presentations of about one hundred varieties of disease, most of them the size of nature. Price
in cloth $4 25.

In beauty of drawing and accuracy and finish of coloring these plates will be found equal to
anything of the kind as yel issued in this country.

The plates by wliich this edition is accompanied
leave nothing to be desired, so far as excellence of
delineation and pf rfeet accuracy of illustration are
concerned.

—

Medico-Chirurgical Kevieia.

Oi these plates it is impossible to speak too highly
The representations of ihe various forms of cutane-
ous disease are Singularly accurate, and the cidor-

ii.g exceeds almost auyiiung we have met with in

point of delicacy and iimsh.— Briliik and Foreign I *'i ^°-^

Medical Kevitw. I

BY THE SAME AUTHOR.

ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON
SYPHILITIC ERUPTIONS. In one small octavo volume, extra cloth, beautitully printed, with
four exquisite colored plates, presenting more than thirty varieties of syphilitic eruptions. $2 25,

BY THE SAME AUTHOR.

HEALTHY SKIN ; A Popular Treatise on the Skin and Hair, their Preserva-
tion and Management. Second American, from the fourth London edition. One neat volume,
royal r2mo.5 extra cloth, ol' about 300 pages, wilh numerous illustrations. $1 00

; paper cover,
75 cents. :

We have already expressed our high appreciation
of IVIr. Wilson's treatise on Diseases of the Skm.
The plates are comprised in a separate volume,
which we counsel all those who i)ossess the text to
purchase. It is a beautiful fpecimen of color print-
ing, and the repieseiitations of the various forms of
skin disease are as faithful as is possible in plates
of the size.—SosZon Med. and Surg. Journal, Aoril

WHITEHEAD ON THE CAUSES AND TREAT-
MENT OF ABORTION AND STERILITY.

Second American Edition. In one volume, octa-
vo, extra cloth, pp. 308. $1 75.
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WINSLOW (FORBES), M.D., D. C. L,, &c.
OX OESCUUE DISEASES OF THE BRAIN AND DISORDERS OF THE
MIND; their incipient Symptoms, Paihology, Diagnosis, Treatment, and Prophylaxis. In one

handsome octavo volume, of nearly 600 pages. {Just Ready.)

The momentous questions discussed in this volume have perhaps not hitherto been so ably and

elaborately treated. Dr. Winslow's distinguished reputation and long experience in everything re-

lating to insanity invest his teachings with the highest authority, and in this carefully considered

Volume he has drawn upon the accumulated resources of a life of observation. His deductions

are founded on a vast number of cases, the peculiarities of which are related in detail, rendering

the work not only one of sound instruction, but of lively interest ; the author's main object being

to point out the connection between organic disease and insanity, tracing the laiter through all its

stages from mere eccentricity to mania, and urging the necessity of early measures of prophylaxis

and appropriate treatment. A subject of greater importance to society at large could scarcely be

named; while to the physician who mayal any moment be called upon for interference in the most
delicate relations of life,' or for an opinion in a court of justice, a work like the present may be con-

sidered indi^peii>able.

The treatment of the subject may be gathered from the following summary of the contents :

—

Chapter I. Introduction.—II. Morbid Phenomena of Intelligence. III. Premonitory Symptoms
of Insanity.—IV. Confessions of Patients after Recovery.—V. State of the Mind during Re-
covery.—VI. Anomalous and Masked Affections of the Mind.—VII. The Stage of Consciousness.

—VIII. Stage of Exaltation.—IX. Stage of Mental Depression.—X. Stage of Aberration.—XL
Impairment of Mind.—Xd. Morbid Phenomena of Attention.—XIII. Morbid Phenomena of

Memory —XIV. Acute Disorders of Memory —XV. Chronic Affections of Memory.—XVI.
Perversion and Exaltation of Memory.—XVII. Psychology and Pathology of Memory.—XVIII.

Morbid Phenomena of Motion.—XIX. Morbid Phenomena of Speech.—XX. Morbid Phenomena
of Sensation.—XXI. Morbid Phenomena of the Special Senses.—XXII. Morbid Phenomena of

Vi^'on, Hearing, Taste, Touch, and Smell.—XXIII. Morbid Phenomena of Sleep and Dreaming.

—XXIV. Morbid Phenomena of Organic and Nutritive Life.—XXV. General Principles of Pa-
thology, Diagnosis, Treatment, and Prophylaxis.

WEST (CHARLES), M. D.,

Aeeoucheur to and Lecturer on Midwifery at St. Bartholomew's Hospital, Physician to the Hospital for
Sick Children, &c.

LECTURES ON THE DISEASES OF WOMEN. Now complete in one hand-

some octavo volume, extra cloth, of about 500 pages; price $2 50.

Also, for sale separate, Fart II, being pp. 809 to end, with Index, Title matter,

&c., Svo., cloth, price $1.

and children is not to be found in any country.

—

Soutkern Med. and Surg. Journal, January 1858.

We gladly recommend his Lectures as in the high-
est degree instructive to all who are interested in
obstetric practice.

—

London Lanrtt.

We have to say of it, briefly and decidedly, that
it is the best work on the siil)jeel in ary laiigu.^ge;
and that it stamps Dr. West as ihn facile jirincejis

of British obstetric authors.

—

Edinb. Mtd. Journ.

We must.n'iw conclude this hastily written sketch

with the Cdiifideiit assurance to our readers that the

work will well repay perusal. The conscientious,

painstaking, practical phy tician isapparent on every

pa<re. N. Y. Journal of Medicine, March, 1858.

We know of no treatise of the kind so complete

and yet so compact.—C/iicag-o Med. Journal, Janu-

ary, 1858.

A fairer, more honest, more earnest, and more re-

liable investigator of the many diseases of women

BY THE SAME AUTHOR. (Now Ready.)

LECTURES ON THE DISEASES OF INFAWCi AND CHILDHOOD.
Third American, from the fourth enlarged and improved London edition. In one handsome

octavo volume, extra cloth, of about six hundred and fifty pages. $i 75.

The continued favor with which this work has been received has stimulated the author to ren-

der it in every respect more complete and more worthy the confidence of the profession. Con-

tainino- nearly two hundred pages more than the last American edition, with several additional

Lectures and a careful revision and enlargement of those formerly comprised in it, it can hardly

Jail to maintain its reputation as a clei^r and judicious text-book for llie student, and a safe and

reliable guide for the practitioner. The fact stated by the aiitlior that these Lectures ' now embody
the results of 900 observations and 288 post-mortem examinations made among nearly 30,000

children, who, during the past twenty-years, have come under my care," is sufficient to show their

high practical value as tire result of an amount of experience which few physicians enjty

The three former editions of the work now before

us liave placed the author in tne foremost ruiik of

those pliysieians who have devoted special attention

to the diseases of early life We attempt no ana-

lysis of tl/iseditii>n,but may refer the reader to some
of the chapters to which the largest additions have
been made—tlu>se on Diplitlieria, Disordera of the

Mind, and Idiocy, for instance—as a proor that the

work IS really a neweditumj not a mere reprint.

In its present shape it will be lound of the greatest

possible service in the every-day practice of nine-

tenths of the profession.

—

Med. Times and Gazette,

London, Dec. 10, 1859.

All things ci)n8i,d' red this book of Dr. West is

by far the hest treatise in our language upon such

modific^ations of morhid action and disease as are

witnessed when we have to deal with infancy and

childhood. It is true that it confines itself to such

disorders 38 coine wuhin the provi.ice of the pliy-

STcian, and even with respect to tnese it is unequal

as regards minuteniss of consideration, and some

diseases it omits to notice altogether. But those
who know anything of the present condition of
pa?diatrics will readily aduiit that it woulil he next
to impiissiDle to etTect more, or etTeet it heUer, tiian

the accoucheur of St. Bartholomew's has dune in a
single volume. The lecture (XVI.) upon Disorctrs
of the Mind in children is an admirable specimen of
the value 01 the later information conve) ed in tne
Lectures of Dr. Charles West.

—

London Lancet,
Oct. 22, 18.59.

Since the appearance of the first edition, about
eleven years ago, the experience of the author has
doubled

;
so that, wliereas the lectures at first were

founded on six hundred observations, and one hun-
dred and eigliiy dissections made among nearly four-

teen thousand children, they now embody the results

of nine hundred observations, and two liundred and
eighty-eight post- mortem examinations made among
nearly thirty thousand children, who, during the
past twenty years, have been under ills care.

—

British Med. Journal, Oct. J, 1859.

BY THE SAME AUTHOR.

AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF ULCER-
ATION uf the os uteri. In one neat octavo volume, extra cloth. $100.
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